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LARYNGOSCOPE. 


ST. LOUIS, MO., JANUARY, 1901. 
ORIGINAL COMMUNICATIONS. 


( Origins ommunications are received with the understanding 


that they are contributed exclusively to Tue LarynGoscore 


SOME CRITICAL AND DESULTORY REMARKS ON 
RECENT LARYNGOLOGICAL AND RHINO- 
LOGICAL LITERATURE. 

WRIGHT, M.D., BROOKLYN, 
(Twelfth Paper. Second Series. 

In the May, 1900 issue of Tur Laryncoscore I devoted consid 
erable space to the review of several papers based on anthropo 
inetric investigations They were contributions to the elucidation 
of the connection between the shape of the hard palate and vari 
ous intranasal affections. Accepting the measurements as accurate 
and remembering some previous statistics by E. Fraenkel it would 
seem also proper to accept the deductions drawn that the shape of 
the hard palate has a more direct connection with the type of skull 
than it does as a sequence of postnasal adenoids The fact that 
the pathological condition of obstructing lymphoid hypertrophy is 
much more common with the high arched palate than without, 
although denied by Fraenkel, is plausibly explained by the 
assertion that the two conditions have a common factor, viz. 
lepto-prosopia. That is to say people with dolicho-cephali 
skulls have necessarily narrow, easily obstructed nasal passages 
and these lead naturally to hypertrophy of the lymphoid material 
in the naso and oro-pharynx for reasons familiar to all laryn 
gologists. E. Fraenkel had made the assertion, drawn from 
personal observations, that there is no coincidence of lymphoid 


hypertrophy and the high palatal arch. While many of us are 


inclined to doubt that the relation of cause and effect is always 


from the adenoid to the narrow jaw, few, I imagine, will doubt 
their frequent coincidence. A paper by Alkan in the Archiv fiir 


Laryngologie (Vol. X, No. 3) tends to refute not only Fraenkel’s 


13 
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assumption as to their non-coincidence, but fails to confirm thx 
results attained by him and by Grossheintz in their measure- 
ments. The latter observers failed to take into account the factor 
of palate length in their measurements. Alkan shows that 


this is an important consideration. Although there is not 
much variation in the indices of height and breadth at different 
ages, the skull markedly lengthens after birth and the anter« 


posterior measurement of the hard palate increases with age in 
much greater ratio than the breadth. He states that apparent! 
the infant has a broad, low palatal arch, but this appears to be 

because it is a short one This being so it follows that wher 
measurements of length enter as factors in the investigations care 


ful note must be taken of the age, and adults separated from chi 
dren. The knowledge of this fact also should cause us to distrust 


our clinical impressions, unsupported as they usually are by actua 


measurement. 


noid palate is a long. 


Alkan, as has been said, asserts that the ad 





narrow, high one \s to the cause of this, incident he quotes 
t] 
the opinion that the irregularity in the development of the skull is 


1 


1e recent work of Danziger, which I have not seen, who advances 
due to ossification of the coronary sutur Alkan himself accepts 
the theory of the lateral pressure of the cheeks and their muscula1 
fibres dragging on the external borders of the alveolar arch whe 
the mouth is habitually open on account of nasal occlusion [1 
addition to the drag on the lateral alveolar borders, the retractio1 
of the upper lip induces prognathism by taking pressure off th: 
anterior incisors. If we are to accept the adenoid as the primai 


or the antecedent link in the chain this is the most plausible of 


all the explanations advanced to account for the coincidence of the 
narrow arch and lymphoid hypertrophy. When one remembers 
what the dental surgeon can do with even the adult jaw, by very 

gentle but long-continued exertion of force on the teeth, this expla 

nation becomes very convincing, but clinical experience and out 
knowledge of anthropometry does not allow us to regard this 
sequence as obtaining in all cases. The long, narrow, high arcl 

does sometimes exist without mouth-breathing. It cannot be 
explained by saying that it is the result of pre-existing adenoids 
in each case, which have atrophied, for it is not infrequently ob 
served in children in the most striking and convincing manner, 
and we cannot entirely disregard the conclusions reached by th 
other observers, whom I quoted inthe paper referred to, and who 


assert the coincidence of the high arch with leptoprosopia and 
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dolicho-cephalic skulls. In his conclusio1 Alkan asserts that tl 
shape of the hard palate, so faras its height is ci ncerned 
nothing to do with the configuration of th ki . propositi 
which, so faras | am able to understand him. he do not at 
satisfactorily establish in his argument 

he discrepancy between the results arrived at by these ol 
ers 1s very marked. Aside entirely from the question in this pat 
ticular instance, as to which set of figure s the mor 

omes up a ver portant and ! ent tic ues 

hich underli l ic! screp ( the re Dilit 

| man observati i ré or 

ratiocination ? It may at once be said that, so fa the observat 

oO hic] 1¢ we 1 I ‘ 1 tT é r ‘ 
other criteria we are willing to rely on, however faulty they n | 
When. howevel! We ( mie dc \ t< i point vith) th, val tic 

the individual index, th« re 1 ore untrustworthy tl ire- 
ful deductive reasoning. and man positive assertion of the « 

ce of fact we flatly refuse to believe ide entire 

juestion of veracity Now, thi ost pl ing necessit 
recognition of tl es in the fact that t present stat 
scientific labor observers art eager, observations are so acut 
ind alas! alack! ratiocination 1 weal nue 

redited, that we are continually meeti1 ) th ever 
frequency, just such minor discrepan observation hic 

to major discrepa i( 1ind tive « ere ta r 
Now, the mere mechanical measurement of the dimensions 
palatal arch by even such earnest, honest, painstaking observe1 
these gentlemen, opens an opportunity for wid riatio the 
individual index when it comes to the fixing of a few millimeter 


ss before the late International Congre 





on a scale In his ad 
at Paris, the father of Modern Pathology laid great stress on 
objectivity in scientific research, but if Rudolf Virchow had ni 


throughout his long life been in possession of a higher faculty tha 


the power of accurate observation the scientific position of mode1 
medicine would be many years behind its present one Che f 
of the power of direct reasoning and of a vivid imagination aré 


} 


attributes of the human mind which belong to a higher grade « 
evolution and are much more rare than the ability to accurate 
catalogue phenomena. In every great library there are thousand 
of tons of facts mouldering and useless on the shelves because no 
mind has arisen in fifty years which can shape them into a compr¢ 


hensive and systematiclaw. Since Virchow’s ‘‘Cellular Pathology 
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no biological law of wide-reaching importance has been formulated 
in medicine. Details in enormous amount have been worked out, 
and mountains of new facts have been piled up, but Darwin and 
Virchow did their life-work fifty years ago. They have had no 
successors. It is high time some of the energy and heart-breaking 
toil expended in collecting facts should be turned to better advan 
tage in collating them. 

Edmund Wertheim (Arch. f Lar., Vol. xi, No. 2, 1900) con 
tinues the study of accessory sinus disease, chiefly from the 
standpoint of post-mortem examinations. Such a flood of light 
has already been cast upon the subject in this way that one would 
think such an exhaustiveness of detail as is displayed in this paper 
of sixty pages is largely superfluous. Indeed, its chief merit is 
the confirmation and support it lends to the work of previous ob 
servers, whose work has been exhaustively reviewed in these papers, 
consequently only a few of the points will be noted here. The 
material examined reached the enormous total of 400 subjects. 
One notes with some surprise that the decade most subject to 
sinus disease is the second. Between the years of ten and twenty 
sinus disease is present in 35.5 per cent of all cases coming to 
autopsy. Combined sinus empyema, /. ¢., the existence of puru 
lent disease in two or more of the sinuses was present in 28.1 pe1 
cent of all the cases in which it existed at all. In 38.7 per cent 
of all cases of maxillary empyema both cavities were affected. 
This double coincidence, singular to say, was less marked in the 
other sinuses. About half of these double cases were in persons 
who had died of some infectious disease. About half of all the 
cases of acute disease of all kinds had pus or other inflammatory 
products in the accessory sinuses, croupous pneumonia leading the 
list. Nearly one-third of all the cases dead of phthisis pulmo 
nalis had sinus trouble. He fails, as have the other observers, to 
find any satisfactory anatomical proof of the sinus origin of ozena. 
It seems to be frequently accompanied by sinus suppuration, but 
the data point directly to the conclusion that the ozena is the ante 
cedent and the empyema the resultant when they co-exist. This 
is well illustrated in the paper of Ricard (Rev. hebd. de Laryng., 
No. 38, 1900), who reports the cure of a frontal sinus suppuration 
complicating an ozena case, without affecting the symptoms of the 
latter disease. Apparently when they co-exist the sinus secretion 
is frankly purulent and not ozenatous in the majority of the cases. 


Garel (Rev. hebd. de Laryng., No. 23, 1900) believes that acute sup- 


puration of the accessory sinuses is the rule in the great majority of 
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the severe attacks of coryza. While, of course, it is the rule that 
these attacks mostly subside of themselves, the statistics of 
Wertheim and others show that apparently a large proportion of 
them become chronic, without recognizable symptoms. Wertheim 
disapproves of att mpts to irrigate the sinuses by intranasal ma 
nceuvres in acute purulent attacks as more likely to superinduc« 
chronic suppuration than to cure an acute one Nevertheless, it 
is reasonable to suppose that intelligent treatment of acute coryza, 
directed to cleaning away the secretions and diminishing the intra 
nasal congestion of the nasal chambers proper, would prevent 
many a case of acute sinusitis from becoming chronic and many a 
case of chronic latent sinusitis from developing the troublesom: 
symptoms and sequel of profuse suppuration of thecavities. How 
ever this may be, Wertheim draws the conclusion, which seen 
unavoidable from his own as well as from the experience of others, 
that the vast majority of these cases carry the purulent condition 
without suffering from the symptoms of septic absorption or other 
inconvenience. He remarks upon the extremely few cases of 
cerebral or meningeal infection resulting from these frequent foci 
for infection. 

The fallacy most liable to be overlooked in these post-morte 
statistics is the very possible change immediately preceding death, 


which furnishes no true index of the condition in the averag: 


healthy man. A series of examinations of cases dying sudden] 
without antecedent illness is necessary to settle this point of nat 
ural doubt. Two years ago Dr. Noack (2: bd. de Laryneg., No. 
44, 1898) brought forward the subject of eversion of the lary: 

geal ventricles, apropos of a case occurring in the practice of D1 

Moure. On microscopic examination the tissue removed wa: 
found to consist of vascular and edematous hypertrophies. He 
reviews the few cases reported in laryngeal literature and quot 

Moure’s opinion to the effect that these cases are not eversions of 
the mucosa of the ventricles at all, but in reality are chronic in 
flammatory conditions of various kinds. Fraenkel! and Chiari? 
both came to this conclusion several years ago and demonstrated 
the proof of it very satisfactorily. Theoretically this explanation 
is very much more plausible than the old one of eversion.* Many of 
these cases of a protusion of the hypertrophied mucosa from the 
ventricles subsequently turn out to be of a tuberculous nature, 
and this is one of the conditions which enters into the considera 
tion of the differential diagnosis of intralaryngeal growths in 


which it is necessary to remove a piece for microscopic examina 
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tion. As to this last point there have recently been some expressions 
of opinion by laryngologists which are interesting, but divergent 
Dr. McKenzie (NV. ¥. Med. Journ., Sept. 8, 1900) has lately taken 
the extreme stand that the removal of tissue from a suspected laryn 
geal cancer for diagnosis is inadmissible. The diagnosis should 
be made and the extralaryngeal operation should be performed 
without the diagnostic aid of the microscope, except as ‘‘a court 
of the very last resort.”” Notwithstanding contrary opinion, I b 

lieve there is much force in the reason he advances for this advice, 
viz., the liability of awakening a dormant growth into one of 
rapid malignancy, and one cannot too strongly urge the necessity 
of preparing a patient’s mind for immediate external operation in 
case of a verdict of cancer. Unless the patient is resolved on this 
course it is best to leave the growth alone until time has made the 
clinical diagnosis. But I am sure that disasters of ocmmission and 
omission would result in very many cases, were Dr. McKenzie’s rad 
ical advice generally accepted. The microscope is not by any 
means ‘‘the court of last resort;” unfortunately it is a very fallible in- 
strument and often in very fallible hands It is worshipped and 
treated with contempt only by those unfamiliar with its limitations 
Nevertheless, it is a valuable adjunct to the armamentarium of the 
diagnostician and is not to be lightly kicked into the trash heap. 
The danger of starting an invincible malignancy in a few days by 
nipping off a piece with the forceps is not to be compared for a 
moment with the danger of taking out a man’s larynx for a papil 
loma or an ulcer, or even with the danger of waiting until a growtl 


of doubtful malignancy becomes one of clinical demonstration. | 


think most of us will refuse absolutely to believe that in many o 
these incipient cases any laryngoscopist’s diagnostic acumen may 
become so refined that it can be trusted unaided, not forgetting for 
a moment the skill which Dr. McKenzie and others of wide ex 
perience have acquired. As to this point there appears in the 
French Archives Internationales de Laryngologie, No. 4, 1900, a sig 
nificant expression of Moritz Schmidt in his valuable discourse on 
the ‘‘Diagnosis of Laryngeal Cancer.” There is no observer to 
whom laryngologists the world over will be more ready to bow 
than to this distinguished gentleman, and especially as to the sub 
ject matter of his paper. In direct contradistinction to Dr. Me 
Kenzie, he confesses: ‘‘Butin all sincerity, it happens to me, from 
time to time, despite my experience of nearly forty years, that 


cases present themselves in which I am not able to assert the diag- 


nosis of cancer in the larynx solely from the laryngoscopic ap 
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pearance. * The most valuable means of diagnosis is the 
microscopic examination of a piece of the tumor, but it is neces 
sary to remember that a positive result alone is of any value. 
I am not able to say that I have personally seen the « 
traction of a piece cause any harm to the patient 
Out of his long experience he is able to cite 110 cases, and whil 


nts in regard to differential diagnosis, 


there are many valuable h 


by the laryngologist 


most of them are, of course, fully appreciated 
familiar with the subject. We may cite one or two remarks further 
He makes the rather extreme statement that cancer never begins 
the same place, as do those tumors of a benign nature, at the 
middle of the ligamentous portion of the vocal cord, but any tumor 
an adult found in front of or behind this portion is to be looked 


on with some suspicion, ex ept, oft course. the pac hvde rmia on the 


VOC al processes He instances ¢ cas¢ supposed to he carcino 
matous by him and syphilitic by Sir Felix Semon, which proved on 


berculosis, and he adds 


microscopic examination to be typical tu 
the further interesting information that a thyrotomy was done in 


the case and the man recovered completely and was still alive and 


perfect health eight years afterward¢ He not only thus strongly 
urges the use of the microscope, but he also warns us against 


ieglecting that other sheet anchor of diagnosis in these cases— 


inti-syphilitic treatment. In the emphasis which he lays upon 
these two points he is, I think, in accord with the general con 
sensus of opinion of the observers of laryngeal diseass Chis 


pinion receives a notable support from Sir Felix Semon in his lat 
paper on thyrotomy (Zance/, August 11, 1900), where he advises 


the removal of a piece for microscopical examination in suspected 


malignant disease. \s to extralaryngeal operations for cancer 
Dr. McKenzie again takes somewhat extreme grounds, advising in 
nearly every case a total laryngectomy with a thorough search for 


extralaryngeal glandular involvement. This radical advice assumes 


its most serious aspect when taken in connection with his rejection 
of the microscope as a diagnostic adjuvant in many cases His 
itation of the extensive procedure for operation on mammary 
cancer is not felicitous as a parallel for similar procedure as to the 
arynx. A woman may lose her breast at forty-five for a simple 
yst, by the mistake of a surgeon, and not be greatly incommoded 
She has little use for it except for cosmetic purposes, but when a 
man loses his larynx at forty-five for a papilloma it is another mat- 
tel Suicide has more than once, it is said, been the choice of the 


utilated being who has survived this operation. While this latter 
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fact is no argument against the operation, and while I am astrong 
advocate of its justifiability in some cases, such an incident vividly 
marks the difference between the indications for laryngeal and 
mammary extirpation. A little adipose tissue and muscle, more o1 
less, from the axillary and pectoral regions of a woman is not to b 
placed in the same category with the functional importance of the 
human larynx, and the surgeon is bound to save all he can witl 
safety. Furthermore, the late stage of laryngeal cancer, at which 
lymph glands outside the cartilaginous box become involved, 
again in sharp contrast to the early involvement of the axillar 
glands in cancer of the breast 

The ‘‘laissez faire’? policy in those cases of cancer of the lary 
which require total resection or nothing, I have had occasion mor 
than once to criticise, but I am afraid that Dr. McKenzie’s inclin 
tion to protest against errors at one extreme of the discussion ha 
led him into indiscretions at the other. 

In the paper referred to above, Semon speaks of having succes 
fully operated on a case of laryngeal tuberculosis, by the exter 
operation, but found that the wound became infected by the tuber 
culous process, which led*to very serious annoyances, but wa 
finally subdued Notwithstanding these cases and those reported 
by Goris*®, Masseit is not a believer in the advisability of lary: 
gotomy in tubercular cases, and tracheotomy he reserves for cast 
in which it is indicated for relief of the symptoms alone. The di 
tinguished Italian laryngologist, who at first was very doubtful as 
to the curability of any form of laryngeal phthisis, makes the fo 
lowing acknowledgment of a change in his views, but as the sequi 
shows, the change is not of a radical nature ‘‘From a sceptic | 
have become believer in the curability of laryngeal tuberculosis 
He ascribes this change of opinion to the fact that in the first 
years of his experience he saw only advanced cases, and latterly h« 
has seen them in the early stages when they more tractable He 
believes, and it must be confessed, that though he has some support 
in the testimony of others he is bold to assert the belief without 
adducing better proof of it, that the infiltrated form of tubercula: 
laryngitis is from infection carried by the blood and lymph vessels 
while the superficial ulceration is due to infection by surface ino: 
ulation. It is especially this latter form which he judges most 
amenable to treatment. After reviewing in a very deprecating sort 
of way the various medicinal measures resorted to by himself and 


others, he concludes: ‘‘In reality, despite the fame which surrounds 


them, it would be illusion to marshal these agents in the rank of 
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radical measures. Who is able to assert that in any given case on 


or the other will bear off the palm ?’’ While he apparentty has seen 
cases recover under treatment, as have all of us, and with many 


different methods of locai treatment, it cannot be said that h« 


very enthusiastic about the efficiency of anyone. ‘‘Recent progress 


has changed the physiognomy of tuberculosis in such a manner that 
it is not blasphemy to proclaim its curability; nevertheless we oun 


selves are not able to deny, that in 


spite of scientific achievement 


and of the means which it places at our disposal, we are too easily 


deceived and hasten to publish promising statistics, stopping short 


at the first stages If this optimism is not entirely in accord wit] 
the truth, there nevertheless always remains, a salutary en 


couragement, the existence of a modest figure 


f 


ow} ot cure 
I have lately said too much on this subject to permit any further 
expression of personal opinion, and I simply transcribe Massei’s 
remarks, which are always 


distinguished by caution and the evi- 
dences of careful thought. I may also refer toa recent contribu 
tion which may prove of value in the study of tubercular infection 
of the pharynx D’Arrigo (Centralbl. f. Bakt., Vol. xxviii, No 


1900) has succeeded by 


16, 
improved technique in more readily demon- 
strating in the tissues the tubercle bacillus, which he has found in 
very much larger numbers in the cervical lymph glan ls, than I have 


Lit 
hitherto seen noted Possibly with improved technique man 


pathological facts will be brought to light as to the path of the 


tuhefcle bacillus, which are now enshrouded in mystery 
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RHEUMATIC FEVER IN RELATION TO THE THROAT.* 


BY STCLAIR THOMSON, M.D., M.R.C.P. LOND., F.R.C.S, ENG. 


Physician to the Throat Hospital, Golden Square; Surgeon to the Royal Ear 
Hospital, London 


Considerable interest attaches to the undoubted association be- 
tween acute rheumatism and certain affections of the pharynx and 
larynx. In this country attention has been particularly directed to 
the subject since J. K. Fowler published the particulars of twenty 
cases of acute rheumatism ushered in by tonsillitis. The throat 
symptoms preceded the rheumatic attack by a few days, or even a 
month, and his statistics point to a history of throat symptoms in 80 
per cent of cases of rheumatic fever.' In the first edition of his 
book, published in 1878, Lennox Browne insisted on the rheumatic 
diathesis being the principal etiological factor in quinsy.? In the 
last edition (1899) he states that although he has had reason to 
somewhat modify his views, he reiterates the opinion that the arthritic 
diathesis invariably exists in those patients who are subject to re- 
curring attacks of acute tonsillitis. He traces this view of rheu- 
matism as a cause of angina to Musgrave in 17 
and he discovers an allusion to it by John Ball in 1762. 


10, Sauvage in 177 


7/1; 


We have thus brought before us two different, but not necessarily 
contradictory, points of view. The first is, that in a considerable 
number of cases of rheumatic fever the poison enters the system 
through the tonsil, the inflammation of which may be the earliest in- 
dication of the systemic affection. The second is that certain in 
flammations of the tonsil occur with greater frequency in patients 
with an arthritic diathesis. Each of these views is worthy of some 
consideration. 

The tonsil has been well termed by Gerhardt a physiological 
wound—an opening into the system which, if not maintained in a 
healthy condition, may allow the passage of general infection. How 
true this may be is shown by Jessen, who has recorded four cases of 
serious general infection from the tonsils—acute articular rheu- 
matism, acute pyemia, streptococcal and staphylococcal pneumonia. 
In spite of minute research, no other cause than an angina could be 
discovered for these infections; and, indeed, in two cases the tonsils 


appeared absolutely healthy, and it was only at the autopsy that in 


* Contributed to the January Special Number of 7he Practitioner and to THE LARYN 
GOSCOP! 
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the interior of the tonsils were there found purulent foci capable of 
explaining the cause of the general infection.’ 

It might be well in connection with this subject to bear in mind 
two chief functions of the tonsils: 1. As part of the hemopoietic 
system they form young leucocytes, most of which pass into the cir- 
culation, while some escape on the free epithelial surface, where 
they may, perhaps, exercise some protective action. 2, They excrete 
old leucocytes, which probably carry off with them effete products. 
These two functions are most active in childhood and youth, when 
ill the lymphatic organs are specially active, and when the thymus 


' Pluder maintains 


a large blood-forming gland—is disappearing. 
that while the whole mucous membrane has protective powers, the 
tonsils are its weakest point, and cannot even protect themselves, as 
shown by their liability to inflammation. 

An acute and evanescent form of angina has been described by 
Trousseau in one of his lectures as preceding rheumatic fever and 
disappearing on the development of the articular symptoms.? 

H. L. Wagner concludes that the rheumatic affections are pro- 
duced by germs migrating from the tonsillar tissues into other parts 


of the body. He founds this opinion on the fact that he discovered 
the same micro-organisms (staphylococcus albus and aureus, Fraenk- 
el’s pneumococcus, etc.) not only in the diseased tonsil, but in the 
urine of nearly all the cases, and in two instances inthe fluid withdrawn 
from the knee-joint. He records ten cases, and notes that the joints 
which are mostly in use are the ones generally affected ; for instance, 
the arytenoid cartilages of the larynx of singers (five cases), the knee- 
joints of shoe dealers, owing to the constant kneeling posture (two 
cases), and the wrist joint of a violinist (one case) and bookkeepers 
(two cases).' 

Groedel’ has observed twenty-one cases in which tonsillitis has 
been followed by rheumatic arthritis, this sequence being sometimes 
frequently repeated in the same patient. His view is that the ton- 
sillitis is the local point of infection from which ‘point de départ’’ 
the cocci invade the organism and produce the symptoms of rheu- 
matic arthritis. He carefully points out that for a tonsillitis to be 
followed by rheumatism there must exist a predisposition to this lat- 
ter affection, otherwise the local tonsil affection might provoke dis- 
ease of the kidneys or glands, or simply rheumatic-like pains in the 
back and limbs, or simply remain throughout a local disease of the 
tonsils. 

The statistics of a Collective Investigation Committee® show that 


of 665 patients there were 158 (24.12 per cent) who had previously 
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suffered from tonsillitis; twenty others had suffered from sore throat 
of uncertain nature. If these were added, the proportion would be 
27-17 per cent. 

In his Milroy Lectures, Newsholme expresses his view that it is 
probable that in rheumatic fever the specific infection enters the sys- 
tem at the tonsils or some other part of the naso-pharynx.” 

The view that tonsillitis is often of rheumatic origin, and is the 
initial manifestation of acute rheumatism, if not the actual primary 
lesion, is endorsed by some observations of Bertram Abrahams." 
His conclusions are as follows: 

1. The more common varieties of rheumatic sore throat fall into 
two main categories—faucial erythema, and tonsillitis proper. 

2. Faucial erythema is more common in adults; rheumatic ton- 
sillitis in children, in whom it usually assumes the follicular type. 
quinsy being more common in older subjects. 

3. Faucial erythema is an initial manifestation of acute rheuma- 
tism ; tonsillitis may be the initial primary lesion actual. 

}. Many cases are now definitely on record in which endocarditis 
has followed a non-scarlatinal tonsillitis unaccompanied by joint 
pains. In numerous other instances the tonsillitis has immediately 
preceded an attack of arthritis or of chorea. 

5. The presence of the same micro-organisms in the tonsils, joints. 
blood and urine is evidence in favor of the participation of pyogeni 
cocci in the etiology of rheumatism. The most common organisms 
were streptococci; more rarely staphylococci, and the Fraenkel- 
Weichselbaum diplococcus. 

From these views it is evident that the author regards the tonsils 
as the port of entry of the rheumatic virus. 

In a very full paper, in 1894, on the relation of sore throat and 
acute rheumatism, Buss!! came to the conclusion that the throat is 
in many cases the site of the entrance of the rheumatic infection. 

The observations of Poynton and Paine” carry these observations 
considerably further. In one case they found after death from rheu- 
matic fever that both tonsils were large and inflamed, even although 
the illness had been one of long duration. Before death there had 
been an exacerbation of rheumatism, and this development of ton- 
sillitis is known to occur not only at the commencement but also 
during the course of a prolonged rheumatic attack. 

In another case they demonstrated that if certain diplococci are 
isolated from the throat during an attack of angina faucium in a 


patient with rheumatic fever, and then interjected intravenously into 


a rabbit, they will cause non-suppurative valvulitis and pericarditis. 
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CRITICISM OF THE TONSILLAR-INFECTION THEORY. 

In a These de Paris presented last year the view is taken by 
Emile Poignt that the articular complications which so frequently 
occur with tonsillitis should not be confounded with essential acute 
rheumatism. The occurrence of these complications is not in re- 
lation to the character of the tonsillitis; they are met with in any 
age, but most frequently in adult life. They may set in any time, 
from the first day of the sore throat up to the onset of convalescence, 
but as a rule they appear and disappear with the angina. The cause 
is microbial, the agents of the articular lesion bei 


those of the tonsillitis 


ig the same as 
streptococci, staphylococci, and pneumo- 
cocci—which travel by the blood channels. In other cases the 
bacteriological examination is negative, and then we must attribute 
the complications to the toxines developed in the pharynx. Patho- 
logical changes are found in the loss of lustre in the synovial mem- 
brane of the joints, with more or less considerable serio-fibrinous 
exudation. In the suppurative arthritis there is loss of substance, 
false membrane, softening of the cartilages, and sero-purulent or 
purulent exudation, The arthritis of angina, according to Poingt, 
attacks numerous joints. The small joints or the knee are chiefly 
affected. With regard to treatment, he particularly insists on the 
uselessness of salicylate of soda, and the necessity of preventive 
treatment by rigorous antisepsis of the mouth, 

Ruault is another observer who states that he has never been able 
to obtain from the administration of salicylate of soda in tonsillitis 
sufficient evidence to convince him that the treatment had any spe- 
cific action, and that, consequently, its results pointed to the rheu- 
matic nature of tonsillitis.” 

Cobb," from a study of forty-four cases of peritonsillar abscesses, 
finds that no causative relation could be proved to exist between 
rheumatism and peritonsillar abscess. 

RHEUMATIC FEVER A SEPTIC INFECTION FROM THROAT. 

From a review of the subject by Emil Mayer” he comes to the 
conclusion that an endocarditis following tonsillitis is not neces- 
sarily to be looked upon as rheumatic, but it is rather due to an infec- 
tion by bacteria gaining access to the body through the tonsils, or 
to the toxines of such bacteria. He quotes several instances, and 
gives a list of diseased condition which may be found to follow 
anginas. 


TONSILLITIS AS A RHEUMATIC MANIFESTATION. 


It is difficult to determine whether tonsillitis or pharyngitis can 


occur as an isolated rheumatic manifestation. Haig-Brown obtained 
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a rheumatic history in seventy-six out of 119 cases of sore throat. A. 
E. Garrod studied 169 cases of pharyngitis and tonsillitis and showed 
that there was something to suggest a possible rheumatic origin in 
about one-third of the cases of each variety—that is to say, in this 
proportion of cases there was either a family or a personal history 
of rheumatic fever.!® The writer adds that probably the proportion of 
one-third is considerably above the truth, and in this surmise he is 
no doubt perfectly right, for the progress of laryngology in the last 
decade has tended to show that a large number of cases of pharyn- 
gitis are secondary to purulent affections of the tiose or catarrhal 
conditions of the stomach. 

W. B. Cheadle observes that the view that in certain cases tonsil 
litis is a minor expression of the rheumatic diathesis cannot be seri- 
ously disputed ; indeed, he regards rheumatism as a frequent, potent, 


and well-established cause of tonsillitis."” 
CRITICISM OF THE RHEUMATIC-TONSILLITIS THEORY. 


On the other hand, G. B. Hope! is dispesed ¢o question the theo 
now so universally agreed to, that amygdalitis is chiefly predisposed 
to by a rheumatic diathesis. Aithough he has had a sufficient num- 
ber of cases of acute angina examined independently by advocates 
of the rheumatic theory, the results have been altogether negative. 
He also points out that it is rare to meet with examples of recurring 
angina in those who carry recent, or present unmistakable, evidence 
of a rheumatic attack. In addition, it is noteworthy that intrinsically 
the tonsil in later life becomes less and less subject to inflammation, 
notwithstanding that the gouty age is more confirmed, Then peri- 
tonsillar abscess is clearly of infectious origin, and to a similar caus¢ 
is probably due the inflammation of the tonsils which may follow 
intranasal operations. If, therefore, observes Dr. Hope, remedies 
addressed to the rheumatic diathesis are given in either of the two 
latter instances, the administration must be either erroneous in its 
practice or must be understood to act independently and by methods 
not distinctly stated. In fact, he claims that treatment by anti- 
rheumatic remedies does not abbreviate the ordinary course—natural 
course—of an ordinarily severe amygdalitis. 

That salicylate of soda is not a specific against tonsillitis is shown 
in a paper I wrote in 1884,” in which reference is made to a patient 
who had been relieved of rheumatic fever. Six days after admis 
sion to the hospital he was free from pain and fever, but was still 
taking 20 grains of salicylate three times a day. Although under 


the influence of the drug, he developed acute tonsillitis and a tem- 


perature of 103.6”. 
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ROUTE OF TONSILLAR INFECTION. 

For the present the question may be left out of discussion as to 
whether the ‘open door’’ of infection is through the points denuded 
of epithelium” or not through the visible superficial parts and 
follicles but through the interfollicular spaces”; or, finally, not 
through the tonsil proper at all but by way of the supra-tonsilla 
fossa.** 

CONCLUSIONS. 

The foregoing pages indicate that there is a general acceptatio1 

of the view that an undoubted association exists between rheumatism 


and tonsillitis. This is « xpressed from two points of view: one s 


that the rheumatic poison enters the system through the tonsil. the 


nflammation of which is the first local expression of the disease ; the 
other view is that tonsillitis is, in certain cases, one of the rheumat 

manifestations of the rheumatic diathesis. [hese views are sup- 
ported by numerous observations, of which I do not pretend to ive 
gviven more than a selection. Many of the clinical records are too 
fragmentary to advance the subject, and it seems to n that the 


various theories which have been propounded are somewhat pre 
mature, and that it is much safer to await further pathological inves- 


our clinical deductions are trustworthy. 


tigation to show which o 


Further knowledge is required as to the nature of rheumatism 


itself, and also as to the various causes and forms of tonsillitis asso- 
ciated with it. So fal peritonsillat abscess, o1 juinsy, i one torm 
which is not accepted as commonly of a rheumatic nature. It is not 


mentioned by Fowler or Mantle,” and Hingston Fox™ excludes it as a 
rheumatic disease. Trousseau does not particularly refer to tonsillitis 
as a forerunner of rheumatic fever, but to an evanescent form of sore 
throat. Evidently the subject will bear closer investigation. 

The present state of our knowledge on the relation of tonsillat 
affections to rheumatism might be summarized as follows: 

1. It is undoubted that a certain number of cases of acute rheu- 
matism are preceded by an angina in a proportion varying from 
thirty to eighty per cent. 

2. Both rheumatism and angina have many etiological points in 
common—season of year, cold, wet, fatigue, depression, vitiated 
air, etc 

3. The connection of angina and rheumatism, though undoubted 
in a number of cases, is not yet clearly established. 

}. The tonsil may be the port of entry of the rheumatic virus, 
and this even although the naked-eye appearance of the throat gives 


no indication of its being affected. 
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5. The particular affection of the throat which is associated with 


r} 


1eumatism is not yet established. Apparently it is not peritonsillar 
abscess (quinsy). 

6. Peritonsillar inflammation does not appear to be arrested by 
the administration of anti-rheumatic remedies. Many cases of 
parenchymatous and lacunar tonsillitis, on the contrary, are consid- 
erably benefitted by the administration of salicine or salicylate of 
soda. That this action proves the rheumatic nature of the disease 
cannot yet be accepted. 

7. 
in differentiating the various forms of angina. and settling the one 


= 


The question requires further research in two, directions: One 


which is associated with rheumatism; the other in further research 


to discover the true nature of rheumatism. 
THE PHARYNX. 


The Naso-pharynx.—De Havilland Hall” has seen cases in which 
the pharyngeal tonsil (I.uschka’s tonsil) was affected independently 
of the faucial tonsils, and in which the pain and distress were much 
greater than is usual in ordinary tonsillitis. He believes that in 
some of these cases the rheumatic poison is the cause of the affec- 
tion. 

The Oro-pharynx.—In the more acute cases of rheumatic pharyn- 
gitis, according to Watson Williams,” the soft palate, especially 
toward the free margin, the pillars of the tonsils fauces, the tonsils 
and posterior pharyngeal wall will be found somewhat swollen and 
heightened in color, and in some cases the uvula is edematous and 
distinctly swollen. There are, however, no characteristic features 
which help us, by inspection only, to recognize the rheumatic nature 
of these throat symptoms; the diagnosis is founded on the pain, 


stiffness and inflammation in the throat preceding 


g, accompanying, 
or following a rheumatic attack.” 
Benign ulcers in the pharynx have been seen by Freudenthal, who 


states that he is unable to interpret their etiology in any other way 


except that they are due to rheumatism. He refers to similar cases 
observed by Thorner, Heryng and Westbrook. The condition can- 


not be common, and, until our knowledge of rheumatism is further 
advanced, it must surely be difficult to differentiate these rheumatic 
ulcerations from the more common infective ones. ”* 

Granular pharyngitis is claimed by Marage” in many cases to be 
simply a manifestation of the hyperacidity which is characteristic of 
‘tarthritism.’’ It is somewhat difficult to appreciate what French 


authors mean by this ‘‘diathesis,’’ which is so frequently referred to 


in their writings. 
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The nose, naso-pharynx and pharynx were then examined he 
middle ear was inflated The result of the inflation was controlled 
either with the otoscope or, after inflation, with the ear-spec 
by the changed condition of the membrans In cases where re 
peated inflation was unsuccessful a catheter was used After thi 
the distance at which whispers were heard was accurately asce1 
tained Rinné’s test was made and Schwabacl or Wel 
Schwabach’s te 


hearing for the 
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the posterior half. Sm hanges, like cloudiness or slight retra 





tion of the membrane, are not infrequent, but do not justify any con 


clusions. Inflation of the middle ear has little or noinfluence on the 





deafness. The diagnosis must be mainly based upon the functiona 
tests Besides deafness there are three characteristic symptoms 
First, Rinné’s test is negative r shorter than normal; second 
bone conduction for the lower sounds is creased, and, third] 
arger or smaller part of th west sounds cannot be heard at a 
by air conduction his picture is sometimes not quite clear 
which makes the diagnosis more difficult. Combinations of seve 

orbid condition lay be present The continuous ‘*Ton- re 

Bezold will be of great help in these cas 

I will not or cannot enter into the discussions about dysacusis, « 
vecause they can only be discussed in presence of a practical cas 
Theorizing will lead us astray. 

The differential diagnosis between spongyfying of the labyrintl 


and some diseases of the middle ear. however, must be entered upon 
The following diseases may come in question: otitis media simple 
and affections of the Eustachian tubes. Starting with the latter, 


interesting to note that the results of functional tests are identica 


How is that possible? Similar conditions have similar consequences. 
aang EIR : pobre ana 

In both the stirrup is fixed in the oval window. n ankylosis 

fixation is due to new formed, spongy bone. In the occlusion of 


tube it is the air pressure which makes the stirrup immovable in 


oval window. While, however, the functional tests are identi 
the visual examination easily reveals the difference. 

In ankylosis, as above stated, the appearance of the drum n 
rane is normal and is not changed after inflation of the middle 


vhile the membrane in affection of the tubes is retracted befor: 


nflation, and normal after. At the same time the functional tests 
show a very marked improvement Irom simple chron 
media, ankylosis is differentiated by Rinné’s test and by the exan 


tion of the lowest sounds. While they show haracteristic changes 





1 9 

1 spongyfying, they are rmal in the other condition. 

To the clinical picture must be added that spongyfying usually 
starts at about eighteen to twenty or twenty-three years of age. The 
increase of the deafness is either slow ind steady or at times 
there are sudden turns for the worse, or tinally there are cases 
where the deafness sets 1 suddenly. \t the age of twenty- 
eight to thirty the condition is usually fully developed, and remains 
unchanged often to the oldest age. Some patients may then haves 


much hearing left that they can follow a conversation, others a lou 
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onversation, others mav be ‘‘stone’’ deaf. It often occurred to me 


those cases which were treated most persistently showed finally 
worst function. Whether rest. away from the noise of the gre 


ty. will not benefit the patient more than pneumo-massage ana 





Po tze1 ind pressure probe. will have to be de ided ll 
iture by very careful and persistent functional tests I mig ive 
. 3 : f natient wher le a verv early diaot j nd 

some histories of patients where I made a very early diagnosis and 


ised the patie nt to keep away from all treatment and especia 


; , ° 1 4] " 
ie noise of the great city, and found them several years late 


mparatively tolerable condition. while others who have bee 


1 " 
ymiqy | ] I 
reated for years with all skill and perseverance were found : ( 
r ninati with a much worse hearing and besides they had los 
their courage, their hopes and their money. Yet two or three cases 
annot count against such a universal fad as pneumo-massage, whic! 
iS undoubtedly good mmediate etfects in this condition as in ma 
thers. \ reliable differential diagnosis will allow us in future to 
ympare the results of treatment. As long as several patholog 


conditions are promiscuous y described under the name of sclerosis. 
> 9 are : : 1 A 
proeress 1S not possible. [‘} sz7s ana f7’¢ wliI2¢ wi may be bes 





explained by referring looy of the condition. Here is a 


ort abstract of a paper which I read before the Chicago Patholog 
| ‘4 


Society two months ago: 


J 


he bony capsule of the labyrinth has its 
bs af 


as well as its permanent structure in the new bor 





eermanent 


‘ly stage of life 


e capsule of the labyrinth 1s finished at a very ear 








In this early, I might almost say hasty, finishing, sometimes little pieces 
»f the embryonal cartilage are included in the capsule. Those remnants 
of embryonal cartilage at a later stage in life. between eighteen and 


} 1} 


irty, at the completion ot the general erowth of the body. bee to 
ossify, yet not in the normal way, into compact, but into spongy 


one "his process does not stop at the limit of those remnants of 


artilage. nor at the normal limits of the capsule of the labyrinth 


; ‘ : , . = 
ut overreaches othe parts. It enters into the interior of the laby- 
rinth on one side and into the mi ear on the other. It overleaps 





the oval and the round window, and meets the stirrup, thus fixing 


it. These remnants of cartilage have been repeatedly found by 


Professor Siebenmann. Some of them were several millimeters i 


diameter and, exceptionally though, visible to the naked eye. They 


were mostly located in the neighborhood of the oval window. Othe 


parts of the capsule may become involved either by extension of the 


+ 


first focus or by developing separate foci, which are independen 


Ol 


each other, and may be spread over the whole labyrinth two, three 


and more in number. 
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e name of ankylosis of the stirrup would not cover the pathology, 
{ 


the clinical picture, and the somewhat uncommon expression is 


noyvfying of the labyrinth has been selected by Siebenmann. 
It is not the purpose of this paper to exhaust the subject. All that 


ntended is to show 


/rirst.—Sclerosis and similar words to indicate this disease of the 
ire without meaning, pathologically or clinically 
Second.—Spongyfying of the labyrinth is a well-defined disease 
cally and pathologically. 
Third.—The diagnosis can be made in the living in a con para- 
ely early state, from the history and the trio of functional tests 
z) Short or negative Rinn 
) Increase in hearing of low sounds (A) by bone onductio1 
\ large part, one to several octaves, of the lowest sounds cai 
be heard by air conduction. 
F wrth ~The prognosis as to lite S cood: as to recovery ol! he ir- 
ad. 


F’ifth.—The treatment must be applied very judiciously. We can 


lve of and compare the effect of a treatment in a given dis- 


S only when we are able to make an absolute diagnosis of the 
> . | | al . 

sease, Patients who have been treated from the start of the dis- 

se are often, after years, in a worse condition as to their hearing 


n others who have been left alone. 





Schiller Building. 
IMPROVEMENTS IN EAR SPECULA 
The ear specula represented in the accompanying figure wer 


signed by the writer a considerable time ago, and have been in 


stant use long enough to demonstrate some decidedly superiot 


ilities They are much less cumbrous than the ordinary fun- 
Is, and the danger of injuring the drumhead reduced to the 
imum. 

hey are made in three sizes, the smallest being 25 millimeters 


¢ (about one inch), and the largest 28 millimeters long (about 


inch The interior is oxidized to prevent the reflection of 


oht into the surgeon’s eyes In order to make them conform to 


shape of the auditory canal the distal end is made oval Che 





36 


funnel end is milled in order to prevent it from slipping from « 
and its shortness and 


fingers, 


from the 


ear. 


sISI 


‘1 


conical portion a 


ure the 


drumhead. 


m to¢ 


Ty) 


light and firn 
within the 

I 1 
as ‘ 

I I lt 
pa Lhere 
ot! nal 
t1 Others 

I roug! 
d disinfect 
OX1 é 
tic Ollll 
Phe ave I 
{ t 


experimenting with differen 


» We 


he 
n 
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lightness render it less liable 
‘he cylindrical section bears such a relation 
s to guard against its insertion 


nt metals for ear specula | 
ak and brittle. It bends out of shape and | 
funnels made of 1 plated with silve 





isfactory ven preferable to solid silve1 The 
These specula can be inserted far enough t 
1ti-hel hich holds them from f ng out « 
Ear Spe 
re very m onger than 1s 
sertion endangers the integrity of the meml 
are others that are too heavy and slippery and 
1 positi luring examinations, treatments al 
lo not conform to the contour « the ieat D 
Phe pigment used to black« the interio1 
S lestr e¢ ad rem | ) the ciea 
r sterilizing process hese specul: 
yjected to the action of l carboli 
( iti it inyul 
sat ctor. evel irt ars 
pl t e4 it it seems ort I to make t! 
1) Gre Comp 1 


to 


t 


far enough t 


res 


*Y 








SARCOMA OF THE NASO-PHARYNX, WITH REPORT 
OF CASES. 


The literature on the subject of sarcoma of the naso-p 
mbraces a description of a comparative sma umbe1 
and the work of ompiation has already been iccomp he 
better hands than mine And my purpose in tl brief 
simply to contribute additional cases to the list now 
Bosworth gives the not on the inete ast wl 


] 


found in literature and in his own practic Sir Morell M 


speaks of ‘‘the extremely small number of recorded cases 
referring to any in his own experienc Wright, in the \ 
lext-Book, refers to the cases collected | boswortl pt YQ 
ind states that since then several othe ive beel eport 
Seiler does not treat of the subject at a Bishop deals 
these growths very briefly and says that the ire of 1 
yccurrence, and many other authors devote a ve1 lite 
the affection and fail to indicate its de gree of trequency\ to 
ippears that a more thorough knowl] dg t the characterist 
nanagement and termination of this affectio ould be 
f we could draw our conclusions from a larger numbet 
arefully observed. \nd I regret to confess that personally I ha 
failed to keep complete records of the cases that have con 
care and | 1 only hope to give the salient features that | 
fastened themselves n nemo1 And if the fellows 
ociety will only report their experience with this troubl 
that the literature on the subject will be at least thre 
Ktensive as it now 1s, and our ability to successf 
nalady might also be materially increas¢ 
Case 1 Mr. M. 1. M 1young merchant of al 
ears old, of the Hebrew race, came t é S99 tl 
f having recently lost free nasal respiration, esp¢ \ 
side, which was compietel rccluded Phe iminat 
aso-pharynx revealed a smooth, rounded, purpie tumor al 
size of asmall walnut, which, on palpation with the finge 
Irm, practically mmovable and ttached \ 
Presented to the American irvngological, Rhinolog nd Otolog S 


Philadelphia, Pa 








M’ REYNOLDS: SARCOMA OI! THE NASO-PHARYNX. 


1 bone On account of its non-pedunculated character and 
tuation it was necessary to hold the stré ire loop persist 
bout the base of the tumor while issistant tightened the 
* are 1 the growtl After the wire had cut its way deep! 
the tissues the resistance becam¢ great that it required th 
| 1 sth of two men tosever the growth from its attacl 





a oT the I nor t 

rtic was amputated int \ 
+t } ¢ 1 

Curette aov { the be 

ith the indications Severa 


uperncia ect sc cshowe 
{ ¢ t deeper th: sSarcomato ‘ ‘ 
nore pronounced until the diagnos 
tablished. I show to you the slid 


Wing tumor 
s posteriorly 


is sufferin 


ve 


s. R., of Ennis. Texas, an old 


health, consult 


ed mew 


in the naso-pharynx complete 


and extending far down into t 


ry intense pain in the head 


led in the loop at 


nts appeared and the 
ot nbro-sarcoma wa 


s prepared from this 


S Upto the present 


ce f recurrence and 


ith regard to a rapidly- 


. 1. 93° 
ly occiuding both nos 


he oro-pharynx. She 


due to the pressure of 


1e surrounding structures So with the aid of het 


as much of the tumor as could 





an, Dr. ‘7. M. Ha kler. and my assistant. Dr. D. i. 


ve sately done without 


ife from direct invasion of vital parts. Our object 


s only to secure temporary relief, as was no possibility of 
oving all the tumor, which was a rapidly-growing soft sarcoma 
t term ited Tatally after a tew weeks trom further extension ol 
Y /1T1, his patient I saw sever years ago in consultation 


another physician. but I regret to say 


piete notes 


coma had fil 


tially locked 
1 

if ind haa 

eore that th 


relating i this case Att 


that I do not possess 


he time I saw him the 


] } 1 . ] 
led the naso-pharynx, had involved both ears, had 


the jaws so that the patient could not open widely the 


extended to the external tissi 


he circumterence otf the neck 


ies of the neck to such 


measured twenty-one 
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Case 1V.—QOn account of the omission of a microscopical exam- 























tion. I am not positive whether this case should be classed as a 
. : 
oma or a fibro-sarcoma. But it is poss or one type to meres 
4 1 
sensible gradatio nto the other type nd ( inically 
ymetimes very much resemble each other, I will report this case ir 
onnection and leave its exact clas catio superio! 
. “nt. Miss M vas oune rl abot ears old 
} as ‘rred to m by her family hys i [1 A 
1g Texas, on account of a large tut crowing in 
naso-pharynx. E iminatiol showed the presence of a firm 
sile ass attache to the body of the sphenoid hor 1 the basi 
process o t Oo pita bone. TT S rowt removed very 





h after the manner described in onsidering ( N f Mr. M. 


M.. and the tissues were so tough that when the d wire w 


own around the growth it could not be severe ombined 
fforts of two men, and after these measures were continued for more 
an an hour, the electro-cautery wire was thrown arout the crowtl 
the constriction made by the cold wire and thus the tumor was 
emoved Since that time, vhich was six years 1" [ ive twice 
1 occasion to remove naso-pl aryngeal growths tron this same 
tient, but the neoplasms seem to have become softer in characte 
nd there is evidently transition in type. but t ospect fo! 


mplete recovery. 
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SECTION ON LARYNGOLOGY AND RHINOLOG' 


Stated Meeting 
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November 28, 1goo. 
Wendell C. Phillips, M.D., Chairman 
Bilateral Bony Cyst of the Middle Turbinate. 


Dr. FRANCIS J. QUINLAN presented a bony cyst that he had re 
moved, with others, from the middle turbinate of a man of about 
fifty years of age. They showed a well marked concavity on on: 
surface, and were almost as hard as ivory. There was no polypoid 
tissue in the center, but a few drops of serous fluid had escaped. 
Che patient complained of constant headache, lachrymation, faulty 
concentration and insomnia at times. These symptoms were al 


relieved by the operative procedures. 


Case of Rhino-Scleroma. 


Dr. H. JAreEcky presented this case, which, he said, would be 


better described as scleroma of the respiratory passages, thoug] 
custom had sanctioned the other appellation. The patient was thirty- 
two years old, a native of Russia and residing in the United States 
for eleven years. Parents died while she was yet a child, so that 
nothing is known of them, and one sister is living in good healt] 

She has always been well and has been married fourteen years, hav- 
ing six healthy children, ranging from ten months to thirteen years 
old, an.: no miscarriages. About four years ago she went to th 


> 


Polyclinic for slight pain in throat, for which a mouth-wash was 
+ 


prescribed. For past nine months she experienced some difficulty 


in breathing, which has been gradually getting worse, and for whicl 


she sought treatment. 


Upon examination he found the nose the seat of atrophic rhinitis. 


In the mouth bands of connective tissue passed backwards to the 
palate from back part of gums. The tonsils and uvula were miss- 
ing. From right posterior pillar a small sessile growth, size of 

hazelnut, drooped into the rhino-pharynx. This was snared off. 


Dr. Beaman Douglass, pathologist at the Manhattan Eye and Ea 


Hospital, reported it to be atrophied tonsillar tissue. None of the 


Mickulicz cells, or bacteria peculiar to rhino-scleroma, were found i1 
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s growth, and now another piece of tissue from pharynx is unde 


umination. Posterior rhinoscopy showed cicatricial bands extend- 
from posterior pillars to lateral walls of pharynx. 


is found to be atrophied and folded 


i 


The epiglottis 
upon itself so that on the 
lar ace the riol 1 left hal 

ier surtace the right and left halves 


i were in apposition. Of the 


ynx the stenosis was so marked that no view could be obtained. 
arriving at adiagnosis many things had to 1 


°4 1 
) e considered, 


Svphilis was excluded by antisyphilitic treatment. 


7 


ng disease, number of healthy children, no loss of tissue in the 


scars, and by there being no lymph glands enlarged 


‘uberculosis was excluded by absence of constit 


+ 
tl 


wona Symp- 





Ss. no broken-down necrotic tissue. which would ippear 1n a 
sease extended over such a period: lupus. by freedom of pain and 
eration, and burns from caustic, by history. 
he laryngeal stenosis was treated with Schroetter’s intubatio 
es with relief to the patient. 

Dr. W. FREUDENTHAL agreed with the speaker that sucl ise 
yuld not be called rhino-scleroma. He had examined this woma 

a an 1 4h Pe ee ae nec | 

e thoroughly, and the case reminded him clinically very mucl 

specific lesion. His own case of rhino-scleroma had ) 

the absence of uvula does not exclude syphilis 
ye. BEAMAN DouGLaAss said that he had examine L pie ) 

ssue, and it had proved to be a Iragment of the tons e p1ece 
ecently removed from the pharynx was so superficial that he doubte¢ 

> >» ] ? } . awe Pt ‘ +; * ld \ > t} ne | . + 

e resSuit of the examination would prove inything., rie was Oo 
opinion that a syphilitic process which had extended so far would 

een accompanied y necrosis Oo 1¢ irtilages lo ( 
voman had been on mixed treatment and o ee 5 the 

les without benefit. 

Dr. JONATHAN WRIGHT said that t ial O iSé 
( ned to him highly characteristic of He € vould 
thought of this case being a rhino-scleroma, although, it was 
eee 1 1s¢¢] 0 es ee He ry 
ie, he had had little or no experience with that conditio1 Che 
duration would, of course, rather point away from syphilis, but 

prolonged cases were occasionally seen. Some years ago 
seen one of these cases, which had been supposed to be lupus 
iad been treated ror a year or two without renent. Finding 


the case did not react to tuberculin, the iodides had been ¢ive1 
d pushed more vigorously than before, and in about six weeks the 
se had fully recovered. The case under discussion presented 

cipally scar tissue, and hence very little benefit from anti 
ee : 


tic treatment was to be expected. 
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Dr. Emit Mayer said that he understood this woman had received 


mixed treatment for only two weeks, and that the iodide of potas- 


sium had not been well borne. This was not a fair test as to i 


syphilitic nature. He had been quite surprised to hear one speake 


say that we would invariably find necrosis in such a case if syphilit 


and he would like to know how it could be said, under the conditions 
present, no view of the larynx being possible, that necrosis was o1 
was not present. He had himself seen cases of syphilis which ha 
lasted for a number of vears. and vet there had been absolutels 
necrosis of the cartilage. 


Dr. JAReEcKy said if there had been any deep-seated necrosis 
the cartilage present he thought difficulty would have been expel 
enced in the use of the tubes. Again, there were no enlarged lymp 
nodes, and absolutely no scars on other parts of the body: hence h« 


felt that it was perfectly justifiable to exclude syphilis. 


Extra-Laryngeal Epithelioma. 


Dr. Francis J. QUINLAN presented acase of extra-laryngea 
| . 
4 ns, Gilad +} toh? anioiatt. { Ceat al 
orowt \\ lied the right epigiotts roOssa and was first ovserve 
t I] ] : ] ] anf ] ] +4 
one mon go. i¢ aad earache ana paimntul cadegiutition 


There was a history of syphilis, and, although the growth resem- 
bled epithelioma, antisyphilitic treatment had been tried. No micro 


] t 


scopical examination had yet been made. ‘The man’s condition re- 


mained aboutthe same. Last July another case of cancer of laryn 


came to the St. Vincent’s Hospital. It was a large pedunculate: 
erowth springing from internal surface of epiglottis and filling 
almost the entir¢ ivity of the larynx. \ very skilled microscopist 


of this city had previously declared this growth to be purely papil 
lomatous. We removed the mass, and Drs. Jeffries and Dunhan 
having examined it, had ratified the diagnosis of epithelioma. Lhe 
recurrence had been very rapid No doubt the case had originally 
presented all of the features of a benign lesion, and this emphasized 
the tendency of benign growths to degenerate into malignant ones 
The man just presented had been a prize-fighter and had received 
an injury to the nose, which had been followed by suppuration ; this 
would account for the septal perforation. The specific history dated 
back thirty years. Ie had a large family of healthy children. In 
the latter case there was no pain and of late few symptoms except 
a glottic spasm that appeared twice. The last time the man must 
have been alarmed, as soon after the surgeons at St. Luke’s pet 
formed a partial laryngectomy,and, although the growth at the time 


of operation was fully the size of a walnut, there was no glandular 
: 5 


involvement and the gexera/ condition of the patient excellent. 








Dr yi WrRIGu! remarked that the clini a ippearancs yas i 
of an epithelioma, but there was a straight history of syphilis 
mprovement under the use of iodide. 

Dr. R. C. Myues said that such cases should be promptly treate 
for more than once he had iown a delay of a few months t ro 
fatal. \ sufficiently large piece should be removed and 
microscopically. ind the: f the result justified t the pel ) 

iould be done it once. ‘he speaker said that me ve " 

id desc ribed an j istrument tor removing such growths \W t 
lisease was onfined te the epiglottis. in the early st ives, t 
riottis should he emove vit this epiclottotome vitho 
lelay 
Angioma of the Septum. 

Dr. T. R. CHAMBE! resented a fireman, t \ 
ize, who had no personal o1 mily history of tuberculos 

ynstitutional dyscrasia Four months ago the nos ec O 
swell and run continuously nd two weeks ago bleeding 
eft nostril had commenced, and had persisted since that tim«e 
nation had revealed a large tumor of both sides of the sept 
ably an angio-sarcoma. e tumor bled when touched lightly 
it extended backward out two inches. He purposed to anest 
tize the patient and remove a portion of the growtl If 
to be pure angioma he wou d then ise the cautery or the 


snare. 


Report by Dr. Grorce E. McLaucunin, pathologist of ( 


lTospital, Jersey City 
This growth shows thro iwhout its greater portion ha 

adenomatous condition, with numerous glands lined wit single, 
layer ot cylindrical cells. \t one portion of the periphery S ( 
follow the mucous surface of the growth, a marked differentiation o 
the tissue is noticed. his consists of glands, some much dilate 
having several layers of lining cells, which cells have in some - 
stances taken on a squamous type; the lumen of these glands being 


quite obliterated by this cellular proliferation. 
In conjunction with this change, a moderately large infi 


polymorphoneuclear leucocytes (pus cells) is found. 


Diagnosis—Adenoma, with evidences of probable early carcino 


matous change. 
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Death of Dr. Rufus P. Lincoln. 

The Chairman—It is my sad duty to announce to this Section the 
death of Dr. Rufus P. Lincoln yesterday as a result of an operation 
for appendicitis. Dr. Lincoln was the first chairman of this Sec- 
tion, and had stood in the front ranks of the work in laryngology and 
rhinology and diseases of the lungs these many years. It isa great 
loss to the fellows of the academy belonging to this section to be de- 
prived of an associate who has been for so many years looked up to 
and considered one of our great leaders. His reputation is not 
merely local: it has extended all over the world. 

It would seem to the chair a fitting thing that some recognition of 
these services be made, and that we should, in some way, put on 
record our own feelings. I hope that some one will be selected to 
read a short biography of Dr. Lincoln at the December meeting. 

On motion of Dr. W. Kk. Simpson the Section unanimously re- 
quested the chairman to appoint some member of the Section to 


} 


present such a biographical sketch at the December meeting. Dr. 


I). Bryson Delavan was selected for this duty. 


Perforation of Septum Narium, from a Study of Twenty-five 


Cases, with Regard to Etiology and Pathological Significance. 


is 





Dr. CHARLES W. RicHARDsSON, of Washington, D. C., read th 
ye! Ife said that the perforations were usually single, and were 
roul or oval in the cartilaginous septum, though irregular in out- 
situated in the bony portion. The amount of incrustatio1 
lepends upon the amount of ulceration and the condition of the mu- 
osa. Perforations are not infrequent, and many are not detected 
re. They are observed at all periods of life. The cases 
e divided into two groups, viz.: (1 Chose with a known etio- 
O@ic: factor and definite } hological history, and (2) those witl 
inknown etiological factor and indefinite pathological history. 
the first group were to be found those due to organic disease and 
ima. The paper was more particularly directed to the latter, o1 
diopat perforations, Lupus ulceration was extremely rare, and 
been seen in its earliest stages. Tuberculous ulcerations 
were also quite infrequent. The process began with the formation 
ercular tumor or ulcer. Not only are the histological ele- 
ments of the tuberculous lesion found, but often also the tubercle 


Chere was no doubt that congenital detects might exist 1 
the septum, as such cases had been reported. A large number of 


f the septum arose during surgical intervention, but 


} rforations 
perroration 16) 4 4 


] 


} 


they usually gave rise to very little inconvenience unless there was 





SOCIETY PROCEEDINGS. 15 


extensive destruction of the septum. He doubted very much the 
occurrence of perforations as a result of tumors. He had had eight 
cases of abscess of the cartilaginous septum, and they had all healed 
without perforation. Tuberculosis of the nasal mucous membrane 
seemed to be exceedingly rare; he had never seen a case of tuber- 
culous involvement of the nose in his private practice, and many 
eminent observers had commented upon its rarity. He did not think 
a perforation of the septum should be considered as s\ philitic unless 
the bone was also involved. Where the cartilaginous septum alone 


seems to be involved, there might be simultaneous involvement of 


f 
the osseous septum, which might be very easily overlooked. Un 
fortunately most of these cases did not come under observation until 
extensive exfoliation had taken place, and considerable deformity 
had resulted. The percentage of syphilitic cases to all other causes 
was very great; in his own experience it had been 30%. There was 
no doubt that an average amount of scratching and boring could be 
applied to the healthy mucous membrane without giving rise to any 
permanent change though it was different if the mucous membrane 
is not healthy. Most of the theories which had been advanced 
claimed the lesion to be primarily due to a local vascular change. 
His own opinion was that the underlying predisposing cause was a 
destruction of the innervation of the cartilaginous septum whereby 
the resisting power of the structure is so diminished as to allow of 
ulceration and perforation. Ina thorough study of seventeen non- 
tubercular and non-syphilitic perforations, the speaker said, eleven 


of these patients had either had tuberculosis or a strong tubercular 


history, and he had been forced to believe that there must be some 


etiological relationship. During an attack of typhus, typhoid, or of 


an acute exanthem, it was easy to understand that there might be a 
owering of the general vitality and a lowered resistance of the sep- 
tum. Of the series of twenty-five cases, eight had presented a clear 
syphilitic history; eight others had been due to serious constitu- 
tional diseases; in eleven there had been a tubercular diathesis; 
only six had given no such evidence. 

Dr. FREUDENTHAL mentioned among the traumatic causes the 
boring and picking with the finger, and considered this an important 
factor. He had seen cases in which perforations had developed 
almost under his eyes as a result of such traumatism. A case was 
recalled in which a man who was known to have the habit of boring 
the nose constantly with the little finger of the left hand had de- 
veloped a perforation of the septum while under observation, This 


perforation was larger on the left side, and the tip of the little finge 
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exactly fitted it. The speaker said that he was under the impression 
that the majority of cases of tuberculosis with perforation of the 
septum had also atrophic rhinitis. The latter seemed to him to have 
probably been the result of picking and boring. The reason that 
Hajeck had so many tuberculous cases was that he worked in 
Weichselbaum’s clinic where the’ cases were, for the most part, 
tuberculous. 

Dr. M. Torpiirz said that in 1888 he had seen a chemist who 
was not syphilitic and who was free from organic disease. A large 
perforation was present only in the cartilaginous septum. The 
speaker said that he had examined thirty-two of those working 
in this man’s factory, which was one for the manufacture of Paris 
green. Everyone of them had hada more or less marked perforation 
of the septum. After searching the literature he had found that 
the French had written on this subject many years ago, and had 
stated that the same thing had been noted among those working 
in mercury and in other chemicals. 

Dr. WriGur said that he was surprised to learn that such a large 
proportion of workers in arsenic were affected in this way. He 
thought the reader of the paper had laid a little too much stress 
upon the fact that perforation of the septum is found just as fre 
quently in straight septa as in those which are deviated. This was 
explained by the fact that the deviation often disappears in the 
course of the morbid process because the deviated portion had been 
destroyed thereby. Atthe point of greatest deviation there is less 
nourishment of the cartilage or greater exposure to injury, and on 
that account perforation results at that point more commonly. 
The finger-nail was prone to cause the formation of an ulcer, and this 
ulceration was kept up by constant picking at the crust. This 
seemed a very reasonable cause, and one not sufficiently emphasized 
in the paper. While syphilitic perforations occur more often in 
the bone than in the cartilage, still there were not afew cases in which 
the syphilitic destruction is limited to the cartilage. A peculiar 
feature in these cases was the lack of deformity. The arch of the 
nose needs no support at its middle; the deformity only occurs in 
cases in which the nasal bones have been affected and the arch 
broken up. He recalled one case in which there had been neither 
cartilaginous or bony septum left, yet the nose had remained per- 
fectly well formed. Dr. Wright said that he had had occasion at 
one time to examine twenty or thirty patients in a consumptive 


home and had found perforation of the septum in a number of 


them. The European literature was full of reports on tubercular 
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perforations and ulcers of the septum, yet it was much less com 
monly met with in this country. 

Dr. R. C. Mytes said that the closer the perforation is to the 
front the more discomfort and the greater the tenacious incrusta 
tions. This was on account of the gummy secretion that naturally 
forms at this point He had followed one case of pe rforation from 
its inception. It occurred in a rosy-faced girl, and began as an 
ulcer which resisted his best efforts to heal it His « x perience had 
been that there was a difference in the shape of the perforation in 
syphilitic and non-syphilitic cases. There was something in the 
lowered vitality of the mucosa, not, only on the perforating side, 
but on the other side The perforations presenting a thin edge 
seemed to give the least discomfort. 


Dr. J. F. McCKerRNon said that in the past four years he had seen 


four cases of perforation of the nasal septum following epidemic 


influenza, and all of these patients had subsequently developed 
tuberculosis. He had seen three cases of perforation occurring in 
persons working in phosphorus in match factories. Quite recently 
he had seen three cases of perforation in which he had been able 
to find nothing but a disturbance of the heart and kidneys. In two 
of them the perforations had been distinctly spheroidal; in the 
other it was decidedly elongated. 

Dr. RicHARDSON said that Hajek referred to the fact that a large 
percentage of the bodies examined by him for ulceration had died 
of tuberculosis forty SIX per cent. In the hity tour per cent ol 
non-tubercular bodies he found the perforation only twice, and the 
forty-six per cent of tubercular bodies he had found the lesion 
thirty-one times. The cement workers and chromic workers in 
England also suffer from these perforations. Such perforations wer 


traumatic rather than purely idiopathic 


The Pneumatic Sinuses of the Sphenoidal Wings. 


Dr. BEAMAN DouG.ass read this paper. He said that the acces 
sory air cells in the sphenoid bone had been described by Zucker 
kandl, and it was on the suggestion of the latter, his highly revered 
teacher, that he had undertaken this detailed study of a new field. 
In early life the nasal mucous membrane pushes a projection into 
the sphenoid, and this enlarges and forms the sphenoidal sinus. 
The sphenoidal cavity eventually formed varies a good deal in 
size. In cases in which the sphenoidal cavity is small, the sphe- 
noid may be made to contain more pneumatic room by the opposite 


cavity developing to an unusual size. He had investigated the 
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relations of the pneumatic cavities in the sphenoid in 200 cases. 
In 15.5% the great sphenoidal sinus did not extend to the wings of 
the sphenoid, but was confined entirely to the body. In all cases 
the sphenoidal wings contained pneumatic cells. In 3.5% the 
sinus could be distinguished in the small wing of the sphenoid. In 
84.5% the great sphenoidal sinus extended into the small wing of 
the sphenoid. A series of photographs was presented to illustrate 
the differences in detail which had been observed in the course of 


this study. The relation of these sinuses of the small sphenoid 


wings were important. Anteriorly they lie in immediate relation 
with the posterior sphenoidal cell. The most important relations 
are on the outer wall over which runs the optic nerve When this 


sinus is at all large it may have a very important relation with th 
carotid artery. The walls of the sinus are generally only half a 
millimeter thick. It was possible to have this cell diseased, and 
the disease persists even when the ethmoid cells in front are cured. 
This sinus would escape the curette if the usual measurements 
were followed. The clinician should remember that the relations 
of the posterior ethmoid cells, either with the sinus of the small 
wing or with the great sphenoidal sinus, makes it possible to open 
them from the posterior ethmoidal cell. 

Dr. Emit Mayer said that this subject had received considerabl 
attention from Dr. Cryer, of Philadelphia, who had prepared two 
papers and published them in the Jowrna/ of the American Medical 
Association, as also Dr. Schadle, of St. Paul, who had published 
a finely illustrated paper in the S¢. Paul Medical Journal. 

In view of our recent advances in the line of diseases of the 
accessory sinuses the paper was exceedingly timely and gave food 
for much thought. Our knowledge, however, of sphenoidal 
disease is still limited and our ability to operate in this dangerous 
and obscure region still moreso. He would hesitate to advise free 
curettage until we could by some means be fully able to know how 
far we might go without inflicting some serious injury and perhaps 
a fatal one. 

Dr. Mytes said that he had studied this subject quite extensively 
on the cadaver, but had not published his results, although he had 
frequently demonstrated them to students. His observations co 
incided approximately with those presented in this paper. It was 
easy to see how, by the irregularities in the bene formation, a cass 


might be rendered either much simpler or much more difficult to 


treat 





MEETING OF THE CHICAGO LARYNGOLOGICAL AND 


CLIMATOLOGICAL SOCIETY. 
Held November 15, 1900. 
REPORTED BY EDWIN PYNCHON, M.D. 
Che President, Dr. T. Melville Hardie, in the chai 
Dr. Harvie exhibited a case of presumable spec ific ulceration of 
he nasal septum which had just come under his care, the patient 
being a woman ext. forty. The history given was that six months 
ago the uterus had been extirpated for cancer and that one month 


thereafter she had injured the bridge of the 


nose, which was the 
beginning of the present trouble. The patient previously had one 
miscarriage and had also given birth to one puny child, who died 
shortly thereafter. 

Dr. HoLtinGer reported a similar case in which the nasal mani- 


festation did not yield to potassium iodide, even though administered 


heroic doses, but did respond quickly to mercuric iodide. 


Dr. Orro T. Freer presented a paper entitled 


intratracheal Thyroid Tissue 

Which contained the report of a case, being a woman et. thirty 
two. A careful consideration of the anatomy of the thyroid 
gland was given. In cases of enlargement this gland grows 
by the addition of cells to its periphery. When extension 
through and into the trachea takes place it is often com- 
plicated by goitre. The protrusion in the trachea may extend down 


as far as the fourth tracheal ring. It was originally thought that 
such extension consisted of an accessory thyroid gland, though this 
has beendisproven. The intratracheal extension is usually unilateral, 
though in the case reported it extended all around the tracheal ring. 
Monopolar electrolysis was used without inconvenience, though two 
days thereafter the tissue became so much swollen that 


a hasty 
tracheotomy had to be done. 


Electrolysis was again used without 
benefit. Some of the growth was removed through the tracheotomy 
wound for microscopic examination by which the diagnosis was 
corroborated. The microscopic slides were exhibited. The case was 


discussed by Drs. Holinger and Casselberry. 
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Dr. GEoRGE E. SHAMBAUGH reported a case of 
Spindle Cell Sarcoma 


Located at the base of the tongue in a male patient thirty-eight 
years old, it being of the size of a hen’s egg and somewhat lobulated. 
This paper was discussed by Drs. Freer, Stein and Holinger. 


Dr. J. Homer Courter read a paper entitled 
Tuberculosis of the Larynx and Its Treatment by Pure Guaiacol. 


In laryngeal tuberculosis medical treatment is more to be advised 
than surgical, especially when pulmonary involvement is recognized. 
Primary laryngeal tuberculosis is undoubtedly at times met with. 
The bacilli are generally found only in the deep scrapings. The 
essayist believes that the accompanying pain in the ear is almost in- 
variably due to the abnormal condition of the tonsils. Probably at 
least thirty per cent of all cases of pulmonary tuberculosis have 
laryngeal complication. 

In the treatment by guaiacol he begins witha twenty per cent 
solution, and in ten days or two weeks often uses it full strength. 
When local anesthesia is required he employs a weak solution of 
holocain with antipyrin, which has been his favorite local anesthetic for 
the past two years in all intranasal and laryngeal work, and during 
which time he has not used over five grains of cocaine. In the use 
of guaiacol no unfavorable reaction has been observed. 

This paper was discussed by Drs. Klebs, Casselberry, Thomas 
and Pierce. Dr. Pierce reported very favorable results from the 
use of a mixture of equal parts of lactic acid and oil of cloves to 


which is added a sufficient amount of acetic ether to clear 

Dr. Joun A. Rosison next read a paper entitled 
Sea Voyages—Their Effects and the Cases they Improve. 

The essayist regards sea air as being both sedative and tonic. It 
is furthermore more aseptic than land air, as it is constantly moving, 
and has more ozone and less dust, and is additionally more humid 
through the constant evaporation of the sea water. A preference 
was expressed for the long cruise on the sailing vessel of bygone 
years. The paper was discussed by Dr. Klebs. 

Dr. ARNOLD C. KLEBs next read the closing paper, 


The Home Treatment of Tuberculosis, 


In which was questioned the advisability of sending patients away 


to a foreign place, after the return from which they have to again 
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become acclimated to theirhome climate. On the contrary, it is 
better to select a country residence with a large porch which can be 
protected. The patient should occupy a large and sunny room. The 
diet should always be changed when indigestion appears. Thin 


underwear should be worn though the outer clothing must be heavy 
and warm. <An open air régime is to be particularly prescribed. 


Dr. Homer Tuomas approved of the home treatment in combi- 


iation with the use of 


medicated nebulz by the inhalation of which 
pulmonary zymonastics and deep 1 


‘spiration are secured, thereby 
ing the development of the bacilli. 


Drs. Ropison and Bascock both | 


indorsed the writer’s 


views. 
In closing the discussion Dr. Klebs added that his custom, when 
sending a patient away for his health, is to always insist that he 
1ust put himself under the care of 


a sood local phy sician. 








BRITISH MEDICAL ASSOCIATION. 


Sixty-highth Annual Meeting, Ipswich, July 31, August 1-3, 1900. 
SECTTON OF LARYNGOLOGY AND OTOLOGY. 
(Proceedings Concluded from Page 434.) 

The Vocal Resonator—WivuiaM A. Arkin, M.D. (London). 


There can be no doubt that much time might be saved if those 
who occupy themselves with the physiological problems of the voice 
would limit their remarks to facts capable of demonstration. For 
this reason alone I would attempt to do so in this paper, but I have 
also the conviction that much good may be done from the side of 
laryngology by simply investigating and noting the functions of the 
vocal organs as they really are without reference to the theories and 
conjectures which choke the discussion of the subject. 

To review the whole voice would take toolong. I confine myself 
here to a part of it only—that concerned in the pronunciation of 
language. 

Anatomically the organ which I wish to call the resonator is a 
tube or series of cavities extending from the vocal cords to the lips 
and nostrils. It has a posterior or inferior portion which is vertical, 
corresponding to the cavities of the larynx and pharynx, and its 
shape in the individual is influenced by the erect position of the 
neck, the expansion of the chest and the position of the base of the 
tongue. The upper or front portion corresponding with the cavity 
of the mouth is horizontal. Its shape and capacity depend upon the 
positions of the tongue, lips, palate and jaw. The nasal cavity 
above this is movable only near its posterior orifice, which is regu- 
lated by the soft palate. The nose is concerned in producing cer- 
tain nasal consonants and some nasal vowels in foreign languages, 
and must be considered as an accessory cavity. It is in the mouth 
that all the movements of pronunciation take place. 

The resonator owes its effect upon the voice to the cavities it en- 
closes. ‘This applies especially to the vowel sounds. The conson- 
ants may be regarded acoustically as the noises occasioned by various 
methods of approaching and departing from the vowels. 

According to the position the resonator assumes its contained 


cavities are capable of emitting certain resonances, or rather groups 


of resonant notes, when the air is agitated within them 
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When the resonator is still and the breath passes through it, as in 
whispering, the resonant notes of the cavity are heard alone. 
Similarly when the vocal cords vibrate the same vowel sound is 
heard with it, so long as the position of the resonator is maintained. 
\ scale of two octaves may be formed by the cords, but the vowel 
sound continues the same upon any note. The vocal note can have 
no influence upon the vowel sound, and we are therefore justified in 
regarding it as a group of resonant notes belonging to the resonator 
added to the vocal note. The difference between the whispered 
vowel and sung or spoken vowel being that in one case the agitation 
is brought about by the rushing of expired air through the glottis, 
and in the other by the passage through the cavities of the vocal 
vibrations. The vowel vibrations are mixed in their nature, having 
besides their primary note many overtones or harmonics As we 

1 


shall presently see, the resonant notes of the cavities are altogethe1 
above the pitch of a man’s vocal notes, and only in quite the upper 
ones of a woman’s. The vowel resonances must be awakened by 
different harmonies of the vocal notes in the scale, but that they 
are awakened we hear clearly enough. 

The determination of the vowel depends upon the cavity of the 
mouth, influenced by the movements of lips, tongue, palate and jaw, 


] 


but its sonority depends upon the dimensions of the cavity and the 


share in the resonance taken by the rest of the resonator. 
vowels are used 
exclusively. U (00) O (or) A (ah) E(eh)I (ee). Thus A requires 


little more than an open mouth to be recognized as A, but to be a 


In all examples the Italian pronunciation of the 


richly sonorous A it requires all the resonance it can get out of the 
entire resonator at its soundest and fullest. All the vowel sounds 
can be closely studied in the whispering voice, for then only the re- 
sonant notes are heard. 

We must remember this about resonators in general. The pitch 
of their note depends upon their size, the clearness upon their 
smoothness and roundness. Constrictions break up their vibrations 
into fractional waves or destroy them altogether. The effect of one 
resonant cavity upon another neighboring one is but imperfectly 
understood. 

The resonances of U, O, A, E, I, when whispered, have been 
observed by most of the great physiologists. 

We will make no use of artificial resonators which might lead us 
into error, but simply examine with the ear. Our object is to make 
the most of the resonator we possess, on wel!-known acoustic prin- 


ciples. I suggest the following as a good position for A.: The 
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jaw is open about one inch between the teeth. The lips are at rest 
upon the teeth. The tongue lies flat on the floor of the mouth, 
with its margin against the lower teeth. The palate is raised 
enough to prevent the sound being nasal. The head is erect, and 
the whole chest, especially the lower ribs, expanded. 

In this position a good resonant note is heard in whispering in my 
own voice it is C”’, and a tuning-fork of that pitch powerfully ex- 
cites the resonance of the cavity. 

Examining this position, the whole resonator appears to be dilated 
to the full extent without undue strain, but the narrow place, between 
the base of the tongue and the cervical vertebra, is a definite divis- 
ion of the resonator into its two anatomical positions. The reson- 
ance C” belongs to the almost spherical cavity of the mouth, for if I 
introduce the fork into the pharynx the resonance is again excited. 
This must suggest the presence of a node at the opening of the 


- 


mouth into the pharynx. Whether the same resonant note belongs 
also to the lower portion I am as yet unable to say. The super- 
imposition of one resonant cavity above another is not yet clearly 
worked out by the physicists, but when two cavities of the same o1 
some related resonance are combined, they reinforce one another. 
Anyhow, when the whole resonator is dilated, the resonant note C” 
is very distinctly heard in my own voice. 

This is a point of some importance because every one who whispers 
A will not have the same resonant note for it. If the directions are 
closely followed there will be found to exist differences among men 
or women of a few semi tones only, and between men and women 
of afew tones. Men will vary within the range of from b’’ to d”. 
Women between d” and f” or g”. The difference between man and 


woman is on an average about a minor third, say for example, c” 


rr 
) 


and e 

These differences are due entirely to differences of growth in size 
of our resonant cavities. I have called this the basic resonance 
(=the hest possible for A) as all the other vowels are found by 
variatio. rom it. It is the normal resonance of the tube the varia- 
tion of which enables us to pronounce language. When A is once 
fixed the other vowels are formed by the movements either of the 
lips or tongue. By diminishing the buccal orifice with the lips to 
about one-fourth its former diameter, the resonance assumes a hollow 
character and its note falls about a fifth. The acoustic effect is that 
of the vowel U. 


It is convenient that U should be a fifth lower than A, as there 


are three kinds of O between them, each with its degree of closure 
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of the lips. They are the round O as in owe, the opén O as in or 
( Italian O), the short O as in fot. When the jaw remains open 
and the change is made entirely with the lips, these vowels have for 


their resonances the first five notes of a scale, which I number I-V. 


I 1 111 1\ \ 
| O O O A 
Example: Who owe or on are 


The closure of the orifice is not the only factor in the lowering of 
the resonances, at the same time the corners of the mouth come for- 
wards and slightly elongate the tube, also the larynx is slightly de- 
pressed, which elongates the resonator at the other end. In pro- 
nouncing U the base of the tongue rises slightly. These movements 
tend either to make the resonance lower, or to promote the equality 
of the two parts of the resonator. 

The other vowels require the turning of the mouth upwards. 
When the jaw remains open and the lips stationary, the whole 
change is effected by the movement upwards and forwards of the 
dorsum of the tongue. Its tip remains behind the front lower teeth, 
but the middle of the tongue rises into a broad ridge which, by the 
time its lateral margins have reached the upper back teeth, raises 
the resonant pitch of the mouth cavity as much as a whole sixth. At 
the same time the posterior segment behind the ridge has become 
much larger, and its pitch has fallen to a major third lower than the 
note we heard for A. This position belongs to the vowel E, and it 
is of great acoustical interest that the resonances for the front and 
back segments are an octave apart. 

By raising the tongue still more, all else remaining the same, the 
front resonance rise a third higher, that is to say, the octave of A 
and the back resonance falls to the fifth below A. This is a suit 
able position for the vowel I, and its front and back resonances 
stand in the relation to one another of a twelfth. I am not pretend- 
ing that these related resonances are essential to the pronunciation 
of E and I; I only wish to emphasize the acoustical advantages of 
such an arrangement. 

[has the highest resonance of any of the vowels, and all the 
vowel sounds therefore possess resonances intermediate between U 
and I. The former is a fifth below and the latter an octave above 
the basic resonance of A. So we obtain a scale of twelve notes 
within the limits of which all the vowel sounds in language must 


arrange themselves. 
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This is thé resonator scale, which is shown on the accompanying 
table. Every vowel sound has there its place. I am aware that 
the places I have given to some of the rather indefinite sounds 
between A and E may be open to doubt, but believe that the sounds 
E and | in all languages are fixed upon X and NII, and that the 
related double resonances play an important part in the pure tone 
of those vowels. The short z on XI has a double resonance a tenth 
apart, and the short e IX has a back resonance, but I find it difficult 
to catch, although I believe it to be on the sixth below the front 
resonance—that is, in the above scale on 6. It must not be forgot 
ten that the one condition upon which all this depends is the main- 
tenance of the open jaw. 

The Italian masters taught it, and the Italian language requires 


much opening of the mouth. Ido not wish to insist upon the per- 
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formance of these resonances at all times in speaking or in singing, 
but I believe that when it is required of anyone to make the most of 
his resonator, he can do so by following the acoustical scheme I have 
described. One thing I have been struck by, and that is that by 
practising these resonances in the whispering voice the strength and 


> 


tone of the singing and speaking voice will greatly improve. 
Whether the cavities increase in size Ihave not been able to meas- 
ure, but the resonances have a tendency to get lower and clearer. 

I need hardly mention the great saving of the vocal cords caused 
by improved resonation. I am convinced that fewer voices would 
be ruined if more attention were paid to this part of the subject. In 
the first place we should do our part, and set forth in physiological 


books what the true principles of the vocal instruments are, so that 


those concerned may make them the foundation of their teaching. 
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A Case of Bezold’s Complication of Suppurative Mastoiditis 


Ernest WaGccretrr—(London). 


This case is presented, not for its rarity, but because the phys 
ical signs are not usually recognized until the disease is well estab- 
lished. Male, thirty, presented himself March gth for a seeming 
simple muco-purulent discharge of three months’ standing. Mem 
brane was incised, and Politzerization advised to his attendant. 
Patient returned in twenty days complaining of slight pain in mas 
toid, though no evidences of mastoid disease were present 
wenty-four hours later slight edema and tenderness were detected 
over an area the size of a threepenny piece corresponding with thé 
exit of the mastoid vein fromthe bone. Slight fever present. Mastoid 
percussion negative. Next day a distinct swelling was present be 
hind the ramus of the jaw, and an adenitis was suspected, sec 
ondary to the surgical interference with the membrana During 
the three following days the infra-auricular swelling became pro- 
nounced and red, as seen in suppurative adenitis of children. Next 


day seemed sick while viewing the perforation, pressure was made 


on the swelling, with the result that pus spurted out, leaving no 
doubt of the diagnosis. 

[t is important to keep an eye on the drumhead for pus may 
be made to well up out of the meatus only in young children, 
where an external collection of pus communicates with the lumen 
of the meatus through a dehiscence in the floor of the latter. 
Because of the short history and low-lying position of the per 


f 


foration < 


simple Schwartze was done, as more likely to spare 
the contents of the tympanum. The abscess cavity was not 
longer than a filbert. Within a month the cavity produced by so 
extensive a removal of bone had healed by granulation and 
skinned over, and except fora scar the ear is now none the wors« 
for its operation and diseasé In these days of radicalism in su 
gery it is just as well to note that the hearing was normal on the 
tenth day, as also the membrane in appearance The movements 


f the head were little affected by the removal of the sterno-cleido 
insertion. 
The case raises the following points as worthy of discussion 
The advisability of Politzerization in muco-purulent otorrhea 
2. The escape of pus into the digastric groove in abscence of 


crosis. 


2 


3. Edema and tenderness at posterior extremity of digastric 


groove simulating phlebitis of emissary vein. 
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4. The simulation of infra-auricular adenitis. 
5. The necessity of observing the perforation while making 
pressure. 

6. The question of the duration and degree of the external pres 


sure to be exercised. 


On the Surgical Treatment of Certain Forms of Nasal Insuf- 


ficiency.—L. HemincTron PEGLER, (London. ) 


By the term ‘‘nasal insufficiency’’ I wish to imply a continuous 
or intermittent inability to breathe satisfactorily through the nose, 
varying in degree from a comparatively slight inconvenience to any- 
thing short of actual obstruction. 

Coming now to discuss the causative factors of nasal in 
sufficiency, and commencing with the vestibules, one thinks first 
of the congenitally narrow orifice and of collapse of the ala nasi 
(for which Roe has a special operation), but I pass over these in 
order to particularize a form of encroachment upon the lumen of 
the vestibule depending on an abnormal condition of the opposite, 
namely, the internal wall. I refer to displacement outwards from 
the middle line, of the mesial crus of the lower lateral cartilage, or 
‘‘cartilage of the aperture.” There is usually, but not necessarily, 
a corresponding displacement of the lower border of the anterior 
extremity of the triangular cartilage of the septum, accompanied by 
a sigmoid distortion of the columella. This is a defect of consider- 
able importance, for it frequently reduces the nostril to a mere slit, 
which practically closes altogether on drawing in the breath, not to 
mention the fact that it is an unquestionable disfigurement. The re- 
moval of this anomaly is a little troublesome, but the result fully 
repays all the pains that are taken over it. After first ascertaining 
whether the lower border of the septum participates in the obstruc- 
tion, and to what extent it does so, by projecting it as a thin white 
line from the opposite nostril, I commenced the operation by subcu 
taneously injecting a few minims of freshly-made solution of 
cocaine, containing one-sixth of a grain, into the cellular layer be 
tween the cartilage and the skin. This anesthetizes the part, helps 
to minimize the bleeding and raises the bulla, which, when an in 
cision is made througn it, greatly assists in exposing the under- 
lying dislocated crus. The patient being placed upon an operating 
couch, a free incision is now carried over the prominence through 
the entire length of the columella parallel with its free border, but 


not too close to it for esthetic reasons. The skin is then dissected 
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up in two flaps, one above and another below, and the displaced 


cartilage exposed. In order to excise this to the required extent, 


I get an assistant to project it for me the whole time by introduc 


ing his index finger into the opposite nostril The bleeding is 


usually very troublesome, but dabbing with small pledgets of 


cotton wool, moistened with suprarenal capsule or a weak solution 


»f cocaine, helps to control this, whilst at the same time maintain- 


ing the anesthesia. The cartilage, being seized with forceps, is 


snipped off with curved scissors up to a point in the ante 


] 
rior angie 


well in front of the prominence The septal cartilage, as I have 


said, often participates, and when this is th 


case the assistant 


projects it in a similar manner whilst holding th 


upper flap aloof 
with forceps; the free lower edge of the septum is then shaved off 


with a sharp tenotomy knife; to do this smoothly and 


evenly, and 


without cutting the flaps or injuring the lining of the 


opposite nos 


tril, requires a great deal of care. As 


regards the amount of car 


tilage to be removed, I have found myself more liable to err on the 


side of insufficient excision. When the flaps are allowed to fall 
back in their places, unless the prominence has been very slight, it 
is usually necessary to snip away neatly a small portion of th 
upper one, or some disfigurement through bulging of the r 
dundant tissue will remain; the edges then come together very 


satisfactorily and leave no scar; sutures are quite invisible 

The vestibule may be occluded by the triangular cartilage alone, 
every gradation being encountered from slight to severe degrees of 
encroachment; slight degrees with eversion of the lower border 
much resemble the condition just described. In severe forms it 
will generally be found that the obtruded body is the extremity of 
a sigmoid curvature of the septum in the horizontal plane. This 
should be sliced off with a sharp knife, sufficient being taken to 
clear the nostril without injury to the mucous surface of the opposit« 
side. No flaps are necessary in this case. 

In studying the causes of nasal insufficiency located in the 
mucous chambers posterior to the vestibule, we find they are of 
such a nature as to admit of a classification of our cases in two 
main divisions:. 


1. Those in which the bony nasal fosse are of normal width, or 
even slightly in excess of this, the obstructing elements consisting 
in a hypertrophic condition of the inferior turbinate or its mucous 
investment, or, in fact, of the mucous membrane or any portion of 
the air-way. 
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2. Those in which the nasal fossz are structurally narrow (an 
independent source of insufficiency in itself), or, being narrowish, 
are rendered inefficient by slight or extensive departures from the 
normal in either wall, but almost invariably and of necessity in the 
septal. These two classes, though clearly distinguishable in the 
main, pass into each other by insensible gradations, so that, of 
course, no hard or fast line can be drawn between them. 

There is also the very frequent unilateral or mixed case, in which 
the two conditions occur in the same individual, an encroachment 
upon one chamber by the septum, giving rise to abnormal roomi- 
ness in the opposite one, which, in its turn, is perhaps partly 
stenosed by compensatory hypertrophy of its inferior or even 
middle turbinal, or both. 

I notice that a recent author denies the enlargement of the bony 
framework of the inferior turbinal. This is quite contrary to my 
belief, but I think it is important to note that in the narrow class 
of nose that body is usually ill-developed, just as sometimes one 
finds it actually pinned close to the outer wall by the pressure of a 
septal spur. 

1. The treatment of the roomy class of nose in a state of insufli- 
ciency need not detain me long because it practically resolves itself 
into that of so-called hypertrophic rhinitis in some form or another. 
Furthermore, it is one that is not usually confronted with much diffi- 
culty, and I only pause to insist that the surgeon should be careful 
not to err by doing too much; it is the broad and easy way! It was, 
I believe, for the treatment of this condition that Carmalt Jones in- 
vented his spoke-shave; but it is just the one for which I never use 
the instrument myself, and, judging from past experience, I rather 
question the advisability in these cases of applying any cutting in- 
strument to the turbinal body at all. One not infrequently hears a 
man boast nowadays that he scarcely ever uses the electro-cautery 
in a nose from one year’s end to another, and without doubt this 
agent has been a great deal misused, but here is a condition in which 
I think it ought to find a legitimate application. The process of 
reduction by cauterization is slow perhaps, and a patient may have 
to run three or four or more times at considerable intervals, seeing 
that some space must elapse before the lately-inflamed surface can 
be anesthetized again with cocaine or its substitutes and the clearing 
up completed, but, on the other hand, we have no troublesome gran- 
ulations to get rid of, by subsequent cauterizations the nervous pa- 


tient is spared a great deal of mental perturbation by the bloodless 


character of the procedure, and I think the result is permanent if 
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the searings have been thorough; I prefer to make them on the sur- 
face. If, on the other hand, partial turbinectomy is performed, to 
say nothing of complete ablation, there may follow in due course 
that unaccountable change in the character, consistence and amount 
of the mucous secretion, with a general state of matters somewhat 
corresponding to that described originally by Greville Macdonald 
under the title of *‘turbinal collapse,’’ and for which there seems to 
be no satisfactory and permanent remedy. 

Not infrequently in the roomy division obstruction is augmented 
by hyperplasia of the erectile tissue of the floor of the meatus or of 
the septum, and I have had an opportunity of drawing the attention 
of members at « former meeting to the occurrence of what may be 
termed septal tonsils consisting of definitely shaped outgrowth of 
the lymphoid elements of the septal mucous membrane, projecting 
as tumors from near the free border of the vomer into the naso- 
pharynx. The erectile hyperplasia usually occur in the region of 
the so-called ‘‘tubercle of the septum,’’ a body which I think might 
much more aptly be termed the cushion or pulvinus, to save miscon- 
ception, considering that though not an anatomical constant it is 
always when present a soft diffuse swelling and never either nodular 
or tuberculous in character. All these protrusions are best shaved 
off with a sharp knife such as one or other of those I use. In doing 
so it is very important not to leave an elevated border or crater-like 
surface, as adhesions will afterwards bridge across from this to the 
opposite wall close to the receding anterior angle of the roof of the 
nose where they are particularly troublesome to extirpate. 

2. In entering upon the question how best to deal with the various 
factors of insufficiency in the contracted nasal chamber, I think one 
is met by one of the more difficult problems of surgery; no two 
cases are ever seen alike, so that no very definite rules of treatment 
can be laid down, and a lengthened experience is the only reliable 
guide. The various curves and deflections of the septum, in the 
horizontal, vertical or oblique plane, the length and position of spurs 
or projections, whether buttress-like or sutural, hard or soft, must 
then be accurately determined, together with the all-important point 
as to the presence of thickening or redundancy of thé septal wall in 
addition to deflection. I use a long, blunt-pointed, bayonet-handled 
probe for this purpose, straight or slightly-bent close to the tip 
and need hardly add that a brilliant illumination and well-elevated 
seat are essential adjuvants. Passing over those compara- 
tively simple cases I come, then, to that almost equally frequent 


source of insufficiency in which a_ structurally contracted nasal 
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chamber is still further stenosed by a deflection of the septal wall 
most commonly in the vertical, but perhaps also in the horizontal, 
plane, narrowing up the main respiratory channel in one or more 
situations to a very detrimental extent. The desideratum here be 
ing an increase in the capacity of the inferior meatus, the question 
is, Shall we attack the outer wall or both in succession? And in 
the latter case, which one first? 

On the whole, I recommend operation upon the inferior turbinal 
in the first place as being the simpler procedure, and as enabling 
one to ascertain the condition of the septal wall and of the meatus 
generally, posterior to the ablated portion; there is also the chance 
that as sometimes happens the posterior two-thirds or so of the 
meatus may prove to be considerably less contracted than the 
anterior, thus rendering further measures less urgent. This is the 
class of case in which the spokeshave may most legitimately be em- 
ployed, and I know that many surgeons here perform complete o1 
posterior turbinectomy as a routine treatment and make it suffice. 
It must however be conceded that spokeshaving an ill-developed 
turbinal with a taper posterior extremity is not always an easy mat 
ter, and unless the case is subsequently managed with extreme care 
I cannot think of anything more unfortunate than an incomplete 
operation of this kind in which the mucous membrane alone is 
shaved off and the bone left intact. Rightly or wrongly, but chiefly 
on these grounds have almost abandoned this method in favor of the 
more artistic one of partial turbinectomy already alluded to, and 
originally advised by my colleague, Richard Lake. The success 
of this operation depends very much upon the choice of instruments. 
Various forms of scissors are recommended by different surgeons, 
but nothing is more efficient and less likely to create disappointment 
than a pair of stout nasal shears. In operating they should be 
pressed close up to the junction of the inferior turbinal with the 
outer wall, and an incision made not less three-quarters of an inch 
in length. Sometimes the turbinate thins away anteriorly, but 
approximates the septum an inch back in the meatus; if so, the 
incision must be adapted to this circumstance. The first cut should 
be the final one whenever possible, followed by the immediate 
encirclement of the semi-detached fragment or ‘‘peninsula’’ with 
the snare, an attempt having been made to cut in obliquely with a 
view to a better shape of the stump. It is important to engage the 
loose piece in the loop of the snare without delay, and before the 


seat of operation is obscured by the free bleeding that generally 


follows. The narrower the chamber the more difficult anterior 
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turbinectomy becomes, especially in regard to the extraction of 
the fragment, and, of course, the less obliquity can be given to 
the incision. If free bleeding overtake us before the operation is 
completed, the chamber must be plugged with wool saturated 
with a thick solution of suprarenal capsule for a short space, afte1 
which the position of the loose piece can usually be ascertained. 
If for some reason the snare should not answer, Grunwald’s invalu 
able conchotome must be our main dependence, and we proceed 
to remove the lost fragment piecemeal. When using the snare, 
the loop of wire must not be larger than necessary, it must be 
] 


deftly applied, its farther extremity pointing outwards, and it 


must be pushed thoroughly home to the end of the incision before 
attempting to cut through. Lastly, if suitable punch forceps aré 
not available, or fall in his hands, let me caution the inexperienced 
operator, as well for humanity’s sake, against endeavoring to com 
plete with the spokeshave (which can hardly be induced to engage 
a plain surface, as he will find), and on no account twist the piece 
off roughly with powerful forceps. The wiser course under these 
circumstances is to cleanse with an antiseptic or plug if need be, 
and leave the case for at least twenty-four hours, when hemorrhage 
having stopped and the parts settled down, the situation can be 
viewed and the operation concluded secundum artem, The second 
stage of the operation, as I am in the habit of performing it, con 
sists in the insertion of asolid splint of soft rubber cut out of a 
square piece, and especially shaped to adapt it to the case in 
hand. This material was introduced a short time since, and is also 
a suggestion of Lake’s. As soon as bleeding has been controlled, 
the splint may be introducd and the case left until sufficient time 
has elapsed to allow our judging as to the amount of space gained 
by the operation, The advantage of this indiarubber splinting is 
very great;it is absolutely nonabsorbent and therefore aseptic, 
and it can be easily taken out, cleansed, and replaced by the patient 
as often as necessary. Its reinsertion is not painful if the opera- 
tion to widen the meatus has been rendered ads quated by excising 
a sufficient length and proportion of the inferior turbinate, other 
wise the tension is considerable and will cause headache. When 
the splint fits properly, patients make no great objection to wear- 
ing it for a very considerable time, and one great recommendation 
for this practice is the certain prevention of adhesions, the opposed 
surfaces being thereby kept apart till quite healed. During inser 
tion the splint must be kept strictly parallel to the floor of the 
meatus, and must be long enough to extend beyond its narrowest 
point. 
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Under the gentle pressure thus occasioned, tags of mucous mem 
brane and little rough prominences become absorbed and disap 
pear, and a great deal of time and trouble in trimming up are saved 
during the after-treatment. If preferred, a moulded rubber splint 
can be obtained of definite form; these are supplied by the instru- 
ment makers in four different lengths, and vary in thickness from 

32 to */z9 of an inch, so that by their means the width of the nar 
rowest part of the meatus can be engaged. 


Having thus attempted to gain space by sacrificing the whole « 


1 
a part of the inferior turbinate in a narrow chamber, any deflecti 
a part oi the interior turbinate in a narrow chamber, any deflection 


of the septum can be dealt with or left, according to the exigencies 


f the case. A bony spur not hitherto visible may now possibly 
be detected posteriorly and removed, or a shaving of cartilage may 
be taken from the convexity of a slightly-deflected septum with 
a suitable knife, and thus a very fair amount of additional spac« 
obtained. It isin fact on the value of cutting operations upon 
the septum that I shall close this paper. It would be outside 
my purpose to discuss the surgery of extreme deviations of the 
septum, and I have to concede that when that body is deflected 
without any attendant thickening the knife or saw can only be used 
to a very limited extent; one or other of the cutting, p/uvs forcible 
straightening operations on Asch’s principle seems then to be the 
only alternative, though none of these have proved quite satisfac 
tory in my hands 

The usual experience is, however, that some thickening or re- 


dundance of the septal wall very frequently accompanies deflection 


LARYNGOLOGICAL SOCIETY OF LONDON. 
SIXTIETH ORDINARY MEETING, NOVEMBER 2, 1900. 
F. pe Havittanp Hair, M.D., President, in the Ch: 


The following cases and specimens were shown 


A Case of Mucous Polypus of Larynx. 


Shown by Mr. Srewarrt. \ woman xt. seventy-eight, for eleven 
years has had catching of the breath when laughing, and for three 
ears increasing hoarseness Examination hows a mucous 
polypus occupying the whole of the right vocal cord In my 


xperience laryngeal mucous polypi are 


ymparatively rare, and 
ery rare in old people. They usually occur in middle life 
Mackenzie in his book gives only one case over fifty, and that S 

a woman aged seventy 

The PresIDENT suggested the removal of the growth. |] Sa 
yst and could be readily taken away 

Mr. Stewart had suggested operation, but the patient said the 
tumor had been present from birth, and she would rather keep it 


Specimen of Cancer of the Esophagus, Causing Compiete Laryn 
geal Paralysis. 


Shown by Mr. W. G. SPENCER. Phe 


patient from which the 
specimen was taken was admitted into hospital with rapid 
progressive laryngeal dyspnea It was difficult to examine the 


larynx on account of the dyspnea, and _ therefor 
liagnosis could be made, but it was particularly noted that 


no exact 


there 
was no dysphagia. 

l explored the larynx by thyrotomy and found fhe left cord 
absolutely immobile and the right scarcely moving at all. The 
left vocal cord was completely removed and the patient recovered 
apparently well, his breathing being quite relieved. But soon 
ufter the wound had healed he developed a tracheo-esophageal 
fistula which was quickly fatal. 

The specimen shows extensive epitheliomatous ulceration of 
the esophagus which has extended to the trachea and the glands 


so as to involve the recurrent laryngeal nerves. The position of 


the left vocal cord is occupied by a fine scar. The temporary 
relief to the patient was even more satisfactory than a tracheot 
omy could have been. : 
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The PrestwEnT said that the case was originally under his care. 
The causation of the paralysis was extremely obscure, nothing 
definite being ascertainable. The operation of thyrotomy and 
excision of the vocal cord as performed by Mr. Spencer, though 
objected to in the past, certainly gave the patient considerable 
relief, and it was, perhaps, the best thing that could be done. 

Sir FeELIx SEMON said they all knew that in cases of thyrotomy 
for malignant disease when a vocal cord was removed a cicatricial 
band formed at the level where the vocal cord was removed. Under 
these circumstances the advantage of the operation so far as the 


relief to breathing was concerned seemed to him very doubtful. If 
the patient had lived a little longer than he did, one would have 
expected a recurrence of the stenosis to occur. This theoretical 


reasoning found a practical corroboration in the experience that 
when a vocal cord was cut out in roaring horses no lasting benefit 
whatever to the breathing was effected. 

Mr. SPENCER questioned whether in thyrotomy sufficient growth 
was always removed. In the specimen only a fine scar was to bs 
seen. Had this patient lived longer. would he have had a cicatricial 
band? j 

Sirk Fe_rx Semon remarked that it was impossible to remove 
more than was done in a case of malignant disease where every 
thing in the neighborhood of the growth was removed. 

The PRESIDENT suggested the occasional devotion of a meeting 
to the exhibition of sequela of cases previously shown to the 
society; such cases were apt to be lost sight of and much valuabk 
information was thus wasted. 


Case of Progressive Sinking of the Bridge of the Nose, Follow- 


ing Bilateral Hematoma of the Septum. 


Shown by Mr. W. G. Spencer. About two years ago the boy 
had a fall on his face. There was no displacement nor fracture 
of the nose, but on each side a well-marked hematoma just within 
the anterior nares. These were absorbed without suppuration 
and the nose appeared to be unaltered by the accident; but a 
month ago the boy was again seen, as a progressive sinking o! 
the bridge of the nose had occurred. On examination the septum 
is seen to be twisted, the muco-periosteum thickened, and the 
nasal passages much narrowed. There is no evidence of inherited 
syphilis. 

The case is exhibited because the injury seems to have set up 
a chondritis and softening such as may happen in joints after 
slight injuries. There is always much doubt as to whether spurs 
and deviations of the septum are congenital or traumatic in 
origin. The case shows that these deformities may arise gradually 


some time after a slight injury and yet be really due to it. 
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The Presipent related a case of a lady of about sixty, who had 
complained of a swollen septum which interfered with nasal res 
piration, and of pain in the arch of the-nose, which was some 


what reddened. Atthe time he had not taken a grave view of the 
case. Ten days after seeing the patient there was a rapid increas 
of the swelling. An abscess formed; the cartilage came away, and 
in a fortr'ght the bridge of the nose was sunken. At his examina 
tion of the case he had used cocaine, to the application of which the 
patient had attributed the subsequent trouble. This was an 
extremely rapid case, in which there was _ no history of syphilis, 
ind absolutely no cause to explain the mischief. It formed a 


considerable contrast to the gradual progression which had taken 
place in the case under discussion. 

Dr. SrCiair THomson asked the president whether in his cas 
the nasal bones fell in or the end of the nos« 


The PresipeEnt said the nasal bones had fallen in. 

Dr. SrCiain THomson had watched carefully one or two cases 
of hematoma of the septum. One was of interest by reason of the 
suppuration which had occurred; it seemed to be a hematoma, but 
was in reality an acute abscess. He attributed it to infection from 
a suppurating maxillary antrum A portion of the cartilage came 
away. All the cases recovered without any injury to the appear 
ance of the nos« He would suggest in this case that th collaps« 
of the bridge was due to inherited syphilis. Certainly there was 


no distinct history, but the mother had had miscarriages and dead 
children, and she states that there is sometimes a nasty smell from 
the boy’s nose. There was still a good deal of purulent matter about 
the middle turbinals. 

Mr. PaAGeT said it was surely inconceivable that loss of the 
cartilaginous septum could have any effect on the shape of the arch 
of the nose. 

Dr. DunpAS GRANT asked what degree of disfigurement there was 
at the time of the injury? Might not the distortion be part of the 
original injury? 

Dr. Watson WixtiAMs had seen a patient in whomhe could find 
no portion whatever of the cartilaginous septum, There was no 
external deformity of the nose. The patient was open and frank 
and denied any history of syphilis. 

Dr. BABER said it was commonly held that no amount of destruc 
tion of cartilage was sufficient to account for collapse of the nose ; the 
tip of the nose might be affected but not the bones. He was of opinion 
that it would be most interesting for members to see a photograph of 
the patient taken before the accident. 

Dr. Lack said that nearly every hematoma and abscess of the 
septum was due to an injury. In his experience such injury was 
always attended by some subsequent deformity and depression of the 
tip of the nose, though he granted it might not be evident for a few 
weeks, until the swelling produced by the injury allowed the result 
to be seen. 
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Mr. Vinrace asked whether the pharyngeal condition existed at 
the time of the accident. There was now present a condition of 
the naso-pharynx which-he thought must be of constitutional origin 
and not the result of injury. 

Dr. Wyarr WinGRAVE considered that deformity was not sur 
prising since the structures were. only partially developed. In adults 
deformity was rare, unless the traumatism or subsequent inflamma- 
tory changes involved more than the septum, such as the nasal 
bones and nasal process of the maxilla. 

Mr. SPENCER, in reply, said the boy’s nose was mainly altered in 
the cartilaginous portion ; there was no alteration in the roof or bony 
part. He had watched the hematoma disappear, until the nose was 
quite free. Then arose marked progressive nasal obstruction, and 
later appeared a discharge of muco-pus and crusts, which he had 
left alone to show the members. There was no ulceration or ab- 
scess. Inquiries had been made as to congenital syphilis with neg- 
ative results; but it was impossible to exclude it with certainty. One 
heard of general practitioners being blamed for not having the nos« 
put straight in such cases. Here was a case where, although there 
was no obvious damage at the time or a month after, after two years 
had elapsed there was distinct deformity of the nose. In adults 
there might be destruction of the lower end of the septum without 
any alteration in the shape of the nose. 


Case of Laryngeal Growth in a Man et. 49. 


Shown by Dr. Barciay Baron. Patient, a man et. forty-nine 
years, who has drunk hard, but denies syphilis, noticed a little dry- 
ness of the throat abouta year ago, and some obstruction in May 
last, when he had a good deal of nose bleeding. Since then the 
difficulty in swallowing has increased, but he can still swallow well- 
masticated meat; the breathing is obstructed, the voice is altered 
and there is pain shooting up into the right ear; the larynx is prac- 
tically filled up with a large growth, with irregular surface covered 
with creamy secretion; the epiglottis is pushed towards the left 
side. The growth increases in size, but it is believed to be an in- 
nocent tumor. 

The PresipEnT said he had never seen such a large growth in the 
larynx. 

Dr. Wit1i1AM HIxx said that tracheotomy would probably be done 
unless members thought it unnecessary, Dr. Baron did not think 
it was malignant and asked for a diagnosis. It had not yet given 
serious trouble to the patient. 


Dr. Dunpas GRANT asked if there was any certainty as to which 
part of the larynx it grew from. 

Sir Fevix Semon said there was a distinct margin between the 
epiglottis and the growth. 

Dr. Watson WILLIAMS said it was attached low down and lat- 
erally to the ventricular band. 
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Case of Laryngeal Tumor. 

Shown by Dr. Herpertr Tittey. A female et. thirty-nine, 
whose chief symptom was hoarseness. She also had a troublesome 
cough, Laryngoscopic examination showed a sessile tumor, occupy 
ing the anterior two-thirds of the left ventricular band. It was con- 
gested, considerably raised above the surrounding surface, and had 
a granular mammilated surface. The vocal cords moved freely, 
although the left was sluggish compared with the right. 

In answer to Dr. StClair Thomson, Dr. Ti_try said that sus 
picions of pulmonary phthisis existed, but that he was anxious to gain 
the unbiased opinion of members who had only seen the growth, 
as many of its features did not suggest its tubercular nature. 

Case of Probable Primary Specific Ulceration of the Tonsil. 

Shown by Dr. DunpDAsS Grant. A woman et. thirty-two, was 


first seen on October 11, 1900, complaining of sore throat of three 














months’ duration. It was followed at an interval of about one 
month by the appearance of a few brownish spots on the skin; 
more recently there has been a slight falling of the hair. On ex- 
amination there was an enlargement of the ind an irreg- 
ular ulcer occupying the region of its upper third. e glands at 
the angle of the jaw were slightly enlarged, and according to the 
patient’s account had previously been larger sti The pain was 
most marked during swallowing. On the right anterior pillar there 
was an ill-pronounced opalescent patch, and the same, in a slighte1 
degree, on the left one. There were no symptoms of genital inocu- 
lation, but the husband’s tongue presented ample evidence of old- 
standing tertiary changes, with a slight erosion on each side. The 
primary inoculation dated more than twelve years back. During 


the first week the patient was treated by means of pills of mercury 
and opium, but the effect produced was comparatively slight. Dur- 
ing the following week mercurial inunction was practiced, with the 
result that at the end of that time the discomfort in the throat had 
very markedly diminished, and the ulceration on the tonsil had be- 
come less pronounced. The patient has advaticed six months in 
gestation. Dr. Eddowes, who saw the rash during the first week, 
gave the opinion that it was a syphilide, but at present it is too in 
distinct to afford ground for a very definite opinion. The diagnosis 
is somewhat open to question, but there seems little doubt that it is 
specific, and of a primary rather than tertiary nature. 

The PresiIpENT thought they were all agreed as to the diagnosis. 

Dr. Dunpas GrAntT said that the change which had taken place 
had deprived the case of much interest. If members had seen the 
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case a fortnight ago, before the treatment which had confirmed the 
diagnosis so absolutely, he thought the opinion of the Society would 
have been the same as his own. 

The Preswent had seen a case of undoubted primary chancre of 
the tonsil in which the result of the treatment was very rapid. The 
patient was thought to have malignant disease of the tonsil, but the 
improvement was so great that after a week the tonsil regained its 
normai size. Four of five weeks later the diagnosis was confirmed 
by the appearance of a secondary eruption. 


Case of Alveolar Epithelioma of the Ethmoidal Cells and 
Antrum. 


Shown by Dr. DunpAS Grant. The patient, a woman et. fifty- 
three, was first seen in October, rg00, on account of blocking of 
the left nostril, discharge, and loss of smell, with pain in the left 
nostril and cheek, swelling of the left cheek and in the orbit, push- 
ing left eye upwards and outwards. Her illness was of about nine 
months’ duration, commencing with symptoms of cold in the head, 
and the formation of a polypus. At the end of July a polypus was 
removed, but on the next day the blockage was as complete as ever. 
Dr. Grant made a diagnosis of malignant disease, probably sarcoma- 
tous; but a specimen removed for microscopical examination was 
found by Dr. Wingrave to be of the nature of alveolar epithelioma. 
It was decided that a radical operation should be performed without 
delay. The superior maxilla was exposed. The disease was found 
to have eaten away the anterior wall of the antrum and a large por 
tion of the floor and inner wall of the orbit. The incision was 
continued upwards on the inner side of the orbit, and the whole of 
the diseased tissue was scraped away from the ethmoidal cells, the 
lachrymal bone and os planum of the ethmoid being almost com- 
pletely removed. The floor of the antrum was found to be free 
from disease, and the alveolar and palatal processes were therefore 
left in position, the rest of the superior maxilla being extracted. 
The raw surfaces were swabbed with chloride of zinc, grains thirty 
to the ounce; iodoform was insufflated, and the cavity was packed 
with iodoform gauze from the mouth, the external wound being care- 
fully sutured. The packing was removed two days later, and the 
cavity was washed out with a weak Sanitas lotion. After other 
three days the stitches were removed, the whole wound having united 
with the exception of a small opening at the inner angle of the eye. 


The patient was discharged on the fourteenth day after the opera- 


tion, and returned home complaining of no other discomfort than 
conjunctivitis of the left eye. 











SOCIETY PROCEEDINGS. 71 


Mr. Seencer said that the saving of the alveolar process was an 
advantage. The growth was a burrowing carcinoma of the most 
malignant type, and one which offered a very poor prognosis. If 
Dr. Dundas Grant had succeeded in removing the whole of it he 
was very fortunate. 

Mr. H. BerHam Rosinson referred to a case recently under his 
care where the growth in the antrum extended into the ethmoid, and 
before operating it was impossible to define its exact limits. He 
had removed the ethmoid freely up to the cribriform plate, but even 
then the disease was not eradicated, for the growth appeared again 
some weeks later. 

Dr. DuNDAS GRANT, in reply to Mr. Spencer, said that he thought 
he removud all the growth, but it extended so close to the cribriform 
plate that discretion had to be used in scraping it away. Up to the 


+} 


present there is no sign of recurrence. 


Case of Sarcoma of Thyroid Gland, Extirpation, Fatal Result. 


Shown by Dr. DunpAs Grant. The patient, a nurse et. sixty- 
four, was the subject of an intensely hard swelling of the thyroid 
gland of about six months’ duration. There was a slight myxedema- 
tous swelling of the face, and considerable dyspnea with tracheal 
stridor, worse on exertion. The larynx was displaced to the left side 
and edematous to such an extent that the vocal cords could not be 
seen. Swallowing was partially obstructed, and fluids tended to re- 
gurgitate into the larynx, giving rise to troublesome cough. There 
was no enlargement of the glands, and the thyroid rose during swal- 
lowing, though to a less extent than normal. The dangers of the 
operation being placed before the patient, she decided to submit to 
it rather than continue as she was. During the detachment of the 
left lobe of the thyroid, extreme laryngeal stridor supervened, and it 
was necessary to perform tracheotomy. ‘The thyroid body was re- 
moved in its entirety, and on microscopical examination was found 
to be infiltrated with sarcoma. The patient rallied from the opera- 
tion, but speedily began to acquire a very troublesome cough; fluids 
appeared to enter the air passages through the larynx and through 
the tracheotomy wound in the trachea; the right lung became com- 
pletely dull, and death took place on the fourth day. Regurgita 
tion of fluids into the larynx is probably a very unfavorable symp- 
tom when operations on the air passages are carried out, involving 
great risk of septic pneumonia. . In this case it might have been bet 
ter if a tampon cannula had been introduced instead of a simple 
tracheotomy tube, and if the extirpation wound had been left open 
and plugged with antiseptic gauze instead of being closed up. 
Tracheotomy could not have been performed before the thyroid 


gland was removed. 
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Case of Malignant Disease of the Larynx. 


Shown by Dr. DunpAs Grant. The patient, a man et. fifty- 
seven, came under observation on August 2, 1900, complaining of 
hoarseness and pain in his neck, of gradual onset, and of three 
months’ duration. The larynx externally was normal to the feel, 
but now Dr. Grant thinks it is slightly spread out. On laryngoscopic 
examination the epiglottis was seen to be folded in to a considerable 
extent on the left side. The arytenoids were much swollen, es 
pecially the left one, which shaded off into a large thickened aryepi- 
glottic fold; the left cord was invisible, but there was seen with 
great difficulty in the midst of the thickened tissue, a fringe of a 
somewhat granular appearance, corresponding to the anterior half of 
the left vocal cord, or it might be growing out of the ventricle of the 
larynx. The right ventricular band was swollen somewhat, over- 
hanging the cord. There was no history of specific infection and no 
history of phthisis in his family, although it was somewhat doubtful 
whether or not his father died of that disease. In his case, how- 
ever, there was no evidence in the thorax, nor did the sputum con- 
tain tubercle bacilli. The nature of the case was not at all obvious, 
although the probabilities were in favor of its being carcinoma, The 
patient was put upon iodide of potassium (ten grs.) with perchloride 
of mercury (one drachm of the solution) three times a day. His 
weight decreased slightly, but when seen again in September there 
was practically no change in the condition; subsequently dyspnea 
became marked, and it was necessary to perform tracheotomy. Dr. 
Grant had postponed this in view of the doubt which he felt that the 
disease might be tuberculous, in accordance with the impression it 
made upon an experienced colleague. The patient has improved 
very much in general condition since the tracheotomy, which is suf- 
ficiently exceptional in tuberculosis to make it justifiable to exclude 
that disease. There is little doubt that the disease is malignant, epi- 
thelioma or sarcoma, the extent of infiltration as compared with the 
amount of ulceration affording some probability in favor of the lat- 
ter. The exhibitor abstained from the removal of a portion for mi- 
croscopical examination, as the patient had not consented to a rad- 
ical operation. 

Mr. SPENCER remarked that the man complained of pain in the 
ear, indicating infiltration of the posterior third of the tongue. He 
considered the case too advanced for successful removal. 


Dr. LAmBert Lack was doubtful about the diagnosis, but even if 
it were an epithelioma he thought it better left alone. 
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Dr. GRANT was anxious to elicit an opinion as to whether this 
case was best left with the tracheotomy tube as at present, or whether 
the risk of removing the larynx was justifiable. 

The following microscopic specimens illustrating Dr. Grant’s 
cases were shown by Dr. WINGRAV! 

1. Squamous epithelioma of larynx. 

2. Alveolar epithelioma of maxillary antrum and nose. It appar 
ently commenced in the glands of the inner wall of the antrum near 
the ostium. 

3. Sarcoma of thyroid gland. Round-celled (small) variety, 
evidently commencing in the stroma. It had involved the whole of 
the gland, since none of the normal structure could be found, It 
was interesting, as it followed closely upon a sarcoma of the larynx, 
also under Dr. Grant’s care, in which the thyroid gland was prob- 


ably invaded secondarily, as much of its normal structure remained. 


Case of Laryngeal Papillomata. 


Shown by Dr. Wyatt WinGrRAvVeE. A girl et. eight, was first seen 
in June, 1895, complaining of thick voice with occasional aphonia, 
gradual in onset, and of two years’ duration. 

Several small papillomata were seen at the anterior commissure, 
and one on the left cord in its anterior third. There were no 
adenoids, but the faucial tonsils were slightly enlarged. Since that 
date as many as twelve fragments have been removed, after each 
time the larynx appearing clear of growth. 

The warts were treated also with formalin (one per cent) and 
salicylic acid, the latter affording the better result but not removing 
the growth. In removal the ring curette proved more efficient than 
forceps or snare. Histologically each fragment was a digitated 
squamous papilloma. With regard to their pathology, Dr. Win- 
grave was inclined to consider them relics of an exaggerated vocal 
commissureg notwithstanding that the symptoms did not become 
marked until six years of age. Although there were no adenoids 
she was a confirmed mouth breather, a habit of which her mother 
has nearly broken her. 

The slightly enlarged tonsils were removed in January last, but 
this did not seem to materially influence the course. 

When last seen her voice was fairly clear and strong, and the 
larynx had been free from growth since October 2d, when the last 
fragment was removed. At present there isa slight thickening in 
the anterior commissure. 

Dr. HERBERT TILLEY inquired what anesthetic was used in the 
case, and, if a general one, what position was the patient placed in 
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during the operation. He had recently removed a large papilloma 
from a child’s throat (four years old) which on two occasions had 
almost caused asphyxia, and had been struck by the ease with which 
the operation could be performed when the patient was chloroformed 
deeply and maintained in the sitting position. Under such circum- 
stances it was necessary to push the chloroform until the laryngeal 
reflex had just disappeared, and during the thirty seconds or so 
following to remove as much growth as possible before the reflex 
returned again. 

Mr. VINRACE inquired why Mr. Wingrave ascribed the condition 
to a congenital cause, no symptoms having presented themselves 
until the child was five years old. It was difficult to understand 
how the original structure in its entirety failed to cause symptoms 
and alteration in the voice. 

Mr. WINGRAVE, in reply, said that he had found cocaine was 
simpler, since the patient well tolerated inspection and manipulation. 
He did not consider the absence of voice symptoms for the first three 
years as evidence against congenital origin, since he remembered an 
instance in which symptoms of a congenital web of the anterior 
commissure were not recognized till the age of twenty-seven. He 
felt that the situation of the growth was much in favor of its con- 
genital origin. 

Laryngeal Case for Diagnosis (? Tubercular). 

Shown by Dr. SrCLair THomson. The patient is a draper et. 
forty-eight, who states that he has been hoarse for twelve months. 
There is siight though not marked dysphagia, but his weight has 
fallen from ten stone ten pounds to nine stone four pounds. The 
right vocal cord is nearly entirely concealed by a smooth, round, 
red, soft-looking swelling of the right ventricular band, aryepiglottic 
fold, and arytenoid. This swelling on phonation impinges on the 
left ventricular band, on which it appears to have caused some 
abrasion. Glands are not enlarged. There is a specific history. 
The pulse is hurried (110), the temperature is 100.2°, but the chest 
sounds are normal. The sputum has not yet beer!’ examined. 
Under small doses of iodide of potassium the obstruction has in a 
week sufficiently diminished to show a small portion of both cords, 
which are now seen to be pale and slightly ulcerated. Dr. Thom- 
son was therefore now inclined to the diagnosis of tuberculosis. 

The PresipENT considered the appearance was that of malignant 
disease. 


Dr. DunpAs GRANT wished to support Dr. Thomson’s own diag- 
nosis of tuberculosis. 


Dr. SrCiair THomsown said he had only seen the patient twice. 
There was so much obstruction and catarrh that he did not at first 
like to give him iodide, but on five-grain doses there had been some 
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improvement in the last week. He wished for suggestions as to 
treatment. Probably everyone was agreed as to the necessity for 
tracheotomy. He would report again on this case at a later meeting. 


Case of Fracture of the Larynx. 


Shown by Mr. Waccetrr. A female ext. fifty-two, in whom 
fracture of the thyroid cartilage had occurred as the result of severe 


larynx between the fingers and thumb of a perse- 


pinching of the 
cutor. Severe dyspnea lasted for some days, external swelling was 
present, and much pain experienced. 

At the present date, some two months after the injury, nothing 


] 


abnormal could be seen by the mirror. External palpation of the 
somewhat enlarged larynx caused pain, and indicated the presence 
f 


of an ununited fracture of the thyroid cartilage, separating the uppet 


half of one ala from its fellow close to the anterior angle. The 


fracture was vertical above, curving to the right at its lower end. 


[he semi-detached antero-superior portion of the right ala coald be 
made to ride over the left ala. The voice was stated to have altered 
in character since the receipt of the injury, but the action of the 
vocal muscles showed no gross sign of impairment. He did not pro- 
pose any surgical interference. 

Dr. Herpert Tittey very much doubted if the feeling of crepitus 
in this case was not entirely due to the movement of the larynx on 
the vertebral column. He had, while the patient leant well forward, 
lifted the larynx away from the column, and could not obtain the 
crepitus, however carefully he manipulated the larynx, but imme- 
diately the latter touched the spinal column the crepitus at once be- 
came evident. It was difficult also to conceive that the inflamma 
tion, which was evidently produced by the traumatism, should have 
so completely resolved as to leave the cartilaginous fragments loose. 
One would have expected the traumatic perichondritis to have firmly 
welded them together. 

Dr. FirzGERALD PowE Lt thought if fracture of the cartilage ex- 
isted it would result in severe and continuous dyspnea. 

Mr. ParxeEr said that he quite agreed with Dr. Tilley with regard 
to the possibility of obtaining crepitus on lateral movement of the 
larynx in most people, but in this case the crepitus was even more 
marked on the patient’s swallowing, which was unusual. He there- 
fore thought there was a fracture of the thyroid cartilage. 

Dr. DuNDAs Grant thought he felt a crepitus, as if there was 
fracture of the lower cornu of the thyroid cartilage, just above where 
it articulated with the cricoid. 

Mr. WaGGETT, in reply to Dr. Tilley, said that he believed the 
crackling or crepitus of which the latter spoke had nothing to do 


* Since the date of meeting the report on the sputum shows the presence of turbercle 
bacilli. 
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with the fracture, but was such as could be detected when the larynx 
of any thin person was pushed from side to side over the underlying 
structures. In the present instance a fine crackle was produced when 
by lateral pinching the thyroid cartilage was distorted, an act which 
caused a portion of the right ala to ride over the left, leaving a 
sharply-defined groove between the two. 

In answer to Dr. Powell he drew attention to the history of seven 
dyspnea confining the patient to bed for three weeks. 


Case of Hemorrhage of the Vocal Cords. 


Mr. CHARLES PARKER showed a case of hemorrhage on the vocal 
cords in a woman et. thirty-five, a schoolteacher. The hemorrhages 
were situated about the middle of the upper surfaces of either cord. 
The patient complained of hoarseness and aching of the throat after 
using her voice. There were no signs of any tendency to hemor- 
rhages elsewhere. 

In answer to Dr. Lack, Mr. PARKER stated that he felt confident 
that when he first examined the case there was a hemorrhage only 
on the left cord. She was examined by several people, and being 
rather intolerant strained and choked a good deal, and on finally ex- 
amining the case Mr. Parker found that a hemorrhage had occurred 
on the right cord. This was more than a month ago, and yet both 
hemorrhages remained unaltered. 

The PrEsIDENT had never before seen such an interesting exam- 
ple of this condition. 

Dr. Grant had brought before the Society the case of a young lady 
with sudden loss of voice—as if an hysterical attack of aphonia 
which was accompanied by an effusion under the mucous membrane 


of the cord. 
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A diet must, therefore, be the basis of al] treatment of a serious 
nature, and for adjuvants, certain remedies, strychnine and benzo- 
naphthol. 

Surgical intervention on the turbinates and deflections of the 
septum or on the hypertrophied tissues of the naso-pharynx, must 
not be neglected on that account, especially in hay fever. 

New Method of Treating Nasal and Naso-Pharyngeal Affections 
by Applications of Hot Air. M. Lrermoyez and G. Manu 
(Paris). 

Hot air has not up to the present been utilized in the treatment 
of the diseases of the upper air passages except in the form of 
inhalations, a coarse method which causes moist air whose tem- 
perature hardly is above that of the surrounding air to c7rcu/ate in 
the nasal fossez. We propose to apply to circumscribed areas of th: 
mucous membrane, currents of dry air superheated to a temperature 
of 80 to 100°, a method which recalls those employed by Hollande: 
and Jayle in dermatology and in gynecology. The supply of air 
under pressure is furnished us by steel tubes containing the air 
under a pressure of 120 atmospheres; the latter is heated in a 
metallic worm, and it is conducted to its destination by a suppl 
metallic tube, with a double coating of asbestos. At the end of 
this tube are screwed canulz of various sizes and shapes, according 
as it is desired to apply hot air to the turbinates, at the Eustachian 
openings, or in theear. At the base of the canula there is attached 
a regulator of the temperature and pressure. 

Applications of hot air are made under the control of the vision, 
with a head mirror and speculum; sitting lasts two minutes and 
is repeated two or three times a week. As a rule, from eight to 
twelve sittings are necessary to obtain a good result. This treat- 
ment is perfectly painless. The entrance of the hot air brings 
about an intense retraction of the mucous membrane, which is soon 
followed by an abundant watery defensive secretion which ceases 
inafew moments. The value and effect produced by the treatment 
shows itself next; at first temporary, it tends to become permanent. 
Applications of hot air have especially succeeded with us in cases 
of chronic congested corysa with intermittent nasal obstruction; it gives 
remarkable results as well as lasting, provided there is not yet 
angiomatous degeneration of the nasal mucous membrane. They 
rapidly suppress the sneezing and other nervous symptoms of 
spasmodic coryzas. They dry the flow of nasa/ hydrorrhea and bring 
back the nasal mucosa to its normal objective state. In hay fever, 
in which our experience is still more recent, they seem only to 


relieve the attacks. Finally, they give good results in awvra/ troubles, 
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deafness and tinnitus, associated with catarrh of the nose and of 
the naso-pharynx; ofa/gia gives way to them almost immediately. 
An attempt to make this treatment the panacea of diseases of the 
nose would be to condemn it to a rapid loss of all consideration. 
We believe it useful to state that it has, up to the present, given 
no result in ozena, purulent catarrh, nasal lupus, true hypertrophic 
rhinitis, no more than in all those nasal and naso-pharyngeal dis 


eases which justify surgical treatment. 


On the Use of Chromic Acid in Solution of Fifty Per Cent in the 
Treatment of Malignant Tumors of the Mucous Membrane 
of the Pharynx, Nose and Larynx—H. pu Fouceray (Paris 


The author mentions the following three cases 

1. .\ woman of thirty-eight was operated for cancer of the left 
breast three years ago. Eighteen months after this operation she 
saw pharyngeal troubles appear. Examined at the very beginning 
there was found an exfoliation of the velum palati on the left side 
with a beginning ulceration. A_ histologic examination of a 
fragment showed it to be an epithelioma. Curetting of the im- 
plicated portion, then applications of a fifty per cent solution of 
chromic acid were made. These applications were renewed every 
other day at the beginning, then at longer intervals. At the end 
of three months the patient could be considered cured and there 
had been no relapse since more than one year. 

2. A woman, fifty years old, was operated for a cancer of the 
uterus four months ago. Appearance of a neoplasm on the velum 
palati with beginning of ulceration on the right side. Microscopic 
examination shows an epithelioma. Same treatment as in the pre 
ceding case. The evolution of the neoplasm ceased and it tended 
to cure. The cure was almost complete when tic patient died two 
months later from a lung trouble. 

3. A man of fifty, attacked by cancer of the larynx since nearly 
two years, refuses all surgical measures. As difficulty of breathing 
increased tracheotomy proposed and was refused. Then applica- 
tions of fifty per cent solution of chromic acid to the larynx were 
made every other day. The smothering diminished and breathing 
became almost easy at the end of a fortnight. This condition 
continued up to the death of the patient, developed three months 
later through cancerous cachexia. 

The author does not wish to prognosticate in regard to the future 
of this question. He merely records these cases to lead to researches 


along this line, for new cases are necessary. 
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Contribution to the Study of Nasal Tuberculosis—TeExirr ( Nantes 
and Bar (Nice 
Whilst numerous contributions have attracted attention to a 
knowledge of nasal tuberculosis it may always be said to be a very 
infrequent trouble and still more rare when primary. It is, in 
general, a condition secondary to a state of generalized tubercu 
losis and localized at its maximum in the respiratory passages. We 


bring here three cases from our personal observations. On¢ 


among them has a correspondingly greater value in view of the 


fact that microscopic examination confirms the nature of the 
lesions as stated. The others have some value for general dis 
CuSSI101 All three are unpublished and are added to the very 


small number (about 70) of published cases. 
The symptomatology of this disease is sufficiently exact and 


permits it to be divided into a pseudo-polypus form, as Cartas has 


done, and an alcerative form, and even as Chiari does, a granu/a 
form This disease must not be mistaken for lupus or tertiary 
syphilis of the nose. Prognosis is governed by the general stat 


and the form of the local affection. 
‘he really efficacious local treatment is curetting, with the ap- 


plication of 80 per cent lactic acid The general treatment should 
] 


ve carefully looked after above all thins 
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Diffuse Cranial Ostitis with Thrombo-Phlebitis of the Veins of the 
Diploe of Otic Origin—LavureENs (Paris). 


The author reports the case of an old woman affected with mas- 
toiditis of ordinary appearance. 

He had trephined the apophysis, when the pus led him to a group 
of mastoid cells extending into the occipital bone. In these cells, 
filled with pus, there opened canals which had to be carved out with 
the gouge-pincers, and which represented the veins of the diple: 
the walls of the bony tissues, formed by the two tables, internal an 


external, were attacked by ostitis; the extent of these lesions was 
such that it was necessary to curette from the frontal to the occipital 


pone 
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The author observes in connection with the case: First, the ab- 
sence of special symptoms of this diffuse ostitis; second, the vast 
extent of the lesions; third, the absence of septico-pyemic symptoms 
in this thrombo-phlebitis, whose limits were the lateral sinus and 
the superior longitudinal sinus. 


On the Diagnosis of Brain Complications in Otic Infections—P. 
CoLuinet (Paris 
The author relates two cases, from which he concludes that, in 
cases of meningitis of otic origin, intervention should be made to 
endeavor to suppress the source of infection. The boundaries of 
the dura mater should never be passed except in the face of a formal 
i 


indication furnished by visible anatomical lesions, by a persistence 


or an aggravation of symptoms during a sufficiently long period of 
time after the preceding intervention, or by phenomena of cerebral 
or cerebellar localization. 

In cases of brain abscess even, suspected from signs apparently of 


little importance, such as a tendency to nausea, more or less pro- 


nounced headache, a marked pain under pressure or percussion 
limited to one point, despite the existence of a general good state 


urgent intervention is necessary, for a delay of a few hours may lead 


to the most grave consequences for the patient. 


On Some Forms of Infection with the Ear as Starting Point 
STANCULEANU and Baup. 
Some infection having an auricular starting point occur through 
the intermediary of the thrombosed lateral sinus; others without 
thrombo-phlebitis. To the first category belong, among the cases 


tgaeere ms 
lue to the bacillus-coli 


they report, a septicemia with hypothermia « 
and a cerebro-spinal meningitis. 

They include in the second group two fatal streptococcic 
septicemias and, on the other hand, more attenuated infections, such 
as a case of infectious pseudo-rheumatism and a case of mental con- 
fusion consequent, the one and the other, on cases of benign otitis 
media. 


On the Good Effects of Tympanic Massage Manometrically De- 
termined by the Patient in the Treatment of Deafness and 
Tinnitus Following Sclerosis of the Middle Ear—Svarez 
DE MENDOZA. 

The author thinks that sclerosed unfortunates have more to gain 
from the long-continued use of manometric massage than from 
capital surgical operations. 

After having, during eight years, employed massage under the 
direct control of the physician, submitted these patients to short 
sittings of massage, he orders them during the last five years, long 
sittings, fifteen to twenty minutes, under their own guidance. He 
has been able to determine a relief of much greater extent in 150 
of these patients. 

In connection with this subject he exhibits the manometer which 
he has had constructed and uses in these cases. 
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Presentation of Instruments—SvarEz DE MENDOZA. 


The author presents a series of instruments he has devised. 

In order they are: 

(a) A series of bougies of regular calibres and graduated by 
tenths of millimeters, for the treatment of obstruction of the Eus- 
tachian tube. 

(6) A special device for the rapid and perfect sterilization of 
bougies. 

(c) A covered grooved sound, the object of which is to avoid for 
the patient the inconvenience which results from the presence of a 
sound in the nose, when the bougie must remain several hours in 
the Eustachian tube. 

(@d) Atrephine protector, a combination of the protector of Stacke 
and of the tubular saw already described by the author. 


Benign Suppurations of the External Attic—Borry (Barcelona). 


The author only desires to consider the suppurative inflammations 
strictly limited to the small space occurring between the malleus 
and incus on one side and the external wall of the tympanum on the 
other, for he feels convinced that this external attic may constitute a 
pathological entity. 

Six cases which he reports testify to this. The characteristics of 
this affection are the following: The purulent secretion is scanty, 
does not have a foul odor; audition is affected very little, the tym- 
panum is intact and perforation of Shrapnell’s membrane almost 
always located behind the constriction of the malleus, with fungosities 
and caries of the lower edge of the wall of the logette. Caries of the 
two ossicles is relatively rare, despite the denudation of a part of 
the body of the malleus and of the incus. 

This atticitis, of relative benign nature, is almost always a result 
of diffuse otitis media which attack all the cavities of the middle ear 
and become finally localized in the external attic. 

Being given the anatomy of this region, and also the multiple 
adhesions and connective tissue thickenings which may form in the 
upper part of the external attic, it may be easily seen that these 
suppurative processes may confine themselves in these spaces which 
are unconnected with the external attic. 

The point of departure is always the antrum; the head of the 
malleus, the body and the short apophysis of the incus projecting 
into the external attic and forming in connection with the wall of 
the logette a gutter into which falls the pus poured out by the lower 
angle of the auditus. 

Injections with Hartmann’s cannula, curetting of the carious bony 
portions, swabbing the fungosities with chloride of zinc or chromic 
acid, are sufficient to cure the trouble, without removal of the 
ossicles or Stacke’s operation, if the external attic is alone implicated. 
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SELECTED ABSTRACTS. 


Spontaneous Discharge of Cerebro-Spinal Fluid from the Nose 
—W. FrevupentHat—Gaillard’s Medical Journal, June, 1900. 
The writer’s case was a woman of fifty years who had a ‘‘spon- 
taneous discharge of a watery fluid through the nose for more than 
two years. Before the flow commenced grave brain symptoms 
were present, which disappeared as soon as the escape of fluid 


began. Twice an intermission of the flow occurred, and each 
time it was accompanied by symptoms of brain pressure, which 
disappeared when the flow made its appearance.’’ The flow is 


continuous, day and night, differing from nasal hydrorrhea which 
stops at night.—The chemical analysis of the fluid confirms the 
diagnosis of cerebro-spinal fluid. Both sugar and proteids were 
found, the former in 0.05 per cent, the latter 1 per cent. There 
was but a trace of phosphorus present and no mucin. 

The author is of the opinion that a tumor, situated on the hy 
pophysis cerebri, exists, and causes the pressure symptoms. 

Nothing is done to check the discharge, for then the suffering 
becomes worse, as a result of the increased intracranial pressure. 

STEIN. 


The Bacteriology of the Normal Nose — SrCiair THomMson — 
Journ. of Laryngol., August, 1go00. 

The average healthy nose is almost as clean and needs as little 
washing as the conjunctiva. 

The author’s former experiments in 1895, associated with Dr. 
Hewlett, showed that, under normal conditions, micro-organisms 
are never plentiful in the nasal fosse; and that in more than eighty 
per cent of their observations the mucus was entirely sterile. The 
conclusions of these authors, that the nasal mucus is not bacteri- 
cidal, but that it simply inhibits growth, or, at least, does not 
favor it, have been confirmed by a number of observers. 

M. D. LEDERMAN. 


The Presence of Virulent Tubercle Bacilli in the Healthy Nasal 
Cavity of Healthy Persons—N. W. Jones (Chicago, III.)- 
New York Med. Record, Aug. 25, 1900. 


After considerable personal research the author arrives at the 
following conclusion: First, that virulent tubercle bacilli are to be 
found in the nasal cavities of healthy persons in the ordinary 
walks of life, as nearly as his series of experiments will show; sec- 
ondly, these bacilli are not to be found so frequently in these per 
sons as in those who have the care of the tuberculous. 

M. D. LEDERMAN. 
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Report of a Case of Gangrene of the Tonsil-—-ALEXANDER C. 


Howr—Gatllard’s Medical Journal, June, 1900. 


The patient, twenty-six years of age, was suffering with a severe 
sore throat for «a week when seen by the author. The face and neck 
were swollen, lips excoriated, fetid dark brown mucus oozed from 
the mouth, a frightful odor permeated the room, pain was severe. 
temperature 104.4°, pulse 120. 30th tonsils were swollen and of 
a purplish color. The left was swollen beyond the median line and 


up into the naso-pharynx, its surface necrosed and gangrenous. The 


entire mass was removed with a forceps. It was black and firm and 
of the consistency of putty. A 25 per cent solution of Hy Oz was 
applied. <A further removal of tissue was necessary as the process 
seemed to be spreading. This procedure of removing tissue, fol- 


lowed by the application of nitric acid, was continued for some. time, 
until after three weeks, when the patient was pronounced well 
The patient died about three months afterwards from a genera 
septic condition following tamponading f¢ 


r uncontrollable epistaxis 
STEIN. 

Curtain Ring for Eight Years in Pharynx of a Child—H. L. 
Lack (London Lancet, April 28, 1900. Harveian Society 

The author showed a curtain ring which he had removed fron 

the pharynx of a child, aged nine years. The ring was swallowed 

when the child was nine months old, and produced violent fits of 


coughing and choking which soon passed off. For years the ring 
had caused no symptoms. The upper edge was free in the post 


nasal space, the lower part lay free behind the arytenoids, whil 
the two sides were firmly embedded beneath the mucous membran: 


of the lateral pharyngeal walls. The ring was cut through witl 
bone forceps at its lowest part, opened out and pulled upwards 
until free. The author emphasized the importance of the coug] 


ing and choking attacks following a history of swallowing a foreig: 
body, attention to which would lessen the number of these cases 
which had been overlooked. SrCLair THOMSON 


Extract of Suprarenal Capsule in the Treatment of Diseases 
of the Nose, Throat and Ears—E. B. GLeEasown ( Phila.)- 


International Medical Magazine, November, 1900, 


The author recommends a freshly prepared solution of ten pet 
cent strength. Boiling the solution will sterilize, but not preserve 
it. Adding preservatives like boric acid and glycerine, he thinks, 
impairs its action and besides act as irritants. 

In hay fever the patient is provided with gelatine capsules con- 
taining two to three grains of the adrenals. One is to be taken in- 
ternally every two to three hours, and one can be dissolved in a 
teaspoonful hot water, filtered, and the solution applied to the nose 
on cotton. 


STEIN. 
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Chronic Empyema of the Frontal Sinus, with Notes on the Treat- 
ment of Fourteen Cases—Herrerr Tittey (London)—Zan 
et, July 14, 1go0o. 


After some consideration of the anatomy of the frontal sinus the 
iuthor passes on to the etiology, symptoms and diagnosis of frontal 


he mentions 





1us suppuration. Under the heading of treatment 
that he has given the method of intranasal irrigation a fair trial 
four cases; but without any permanent result except in one case. 


He then describes the external operation as now generally pet 


formed—opening of the cavity, removal of pathological contents, 
free communication established with the nose and packing with 
oaUuZze Che external skin wound should not be at once completely 
closed up. To neglect of this he attributes some of the fatal cases 

hich have occurred The paper is accompanied by a table giving 


particulars of fourteen cases which were operated on by the ex 


ernal method S7TrCLair THOMSON 


Rupture of the Apparently Healthy Esophagus E. J. Me 
WEENEY—Laneet, July 21, 19 








Considerable doubt has been thrown on the possibility of a rup 
ire taking place in a healthy esophagus. \ sufficient number of 
ses have now been recorded to establish the occurrence as an 
loubted, if rare, morbid entity The author records a cas 
ich appears to have been simply due to vomiting It is pat 
ticularly interesting, not only from the full post-mortem report 
siven, but because of the histological re port ol the n argins ot the 
rm eso 1s Particulars are then given of sixteen other cases, 
1 the r comes to the following conclusion 
1¢ t nen 1 the prime of fe, the average age bein 
rty-twe 
1/7 This seems te a predisp facto 
ling. In every case tabulated the acc ent appears to have 
irred either during vomiting or retching 
: There was a fee g somet yx having given wa\ 
oO pse dyspne i l pbcutaneo emp! sema 
Durati f Life.—In one case seven and a half days; on an 
verage Sé venteen hours. 
Position and Shape of Rupt —Generally a prolonged shit, just 


bove the diaphragm. 
Etiology.—After a careful study of exist 
the conclusion that the two main factors are (a) softening of the 


ng data the author arrives 


pressure from within. The 


1; } ] ] ra] 


softening is due partly to intravital digestion and partly to inflam 


oats and (#) sudden increase of 


matory infiltration. The intravital digestion is to be accounted 


for by (a) circulatory disturbance which in the author’s case took 
the form of venous thrombosis, and (0) prolonged sojourn of peptic 


matters in the gullet from prolonged retching 


STrCLalt THOMSON 
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An Anomalous Case of Central Hemorrhage Connected with 
Increased Pressure in the Ear due to Violent Coughing— 
Mac Leop YEARSLEY, F.R.C.S.—/ourn. of Laryngol., Aug. 1900. 


Briefly the history is as follows: A femaie, fifty-four years of 
age, while seated at luncheon’ was attacked with a fit of violent 
coughing. During the attack she experienced a sudden ‘‘crack”’ 
in both ears, which caused her considerable vertigo, deafness. 
tinnitus and loss of memory. The vertigo lasted for twelve hours 
and was very marked. The deafness was less marked. On thi 
next day there was some weakness of the right upper and lower 
extremities and slight left facial paralysis. 

The vertigo lasted for over a month—Rinné’s test was positive 
on both sides. Bone conduction was impaired on both sides, 
about twenty-five per cent being lost. 

Arterial degeneration was marked. 

Treatment consisted of counter-irritation and diluted hydrobromi 
acid in drachm doses, three times daily. A good result followed 
in a month’s time. M. D. LEDERMAN. 


Multiple Ossified Ecchondrosis and Exostosis of the Trachea 


and Larger Bronchi—I. B. Diamonpn—A/edicine, Nov. 1g00. 


The author describes a case in a man of forty-eight years, wherein 
the entire trachea and larger bronchi were involved. 

The cartilages of the larynx are calcified. The trachea is hard 
and rigid, due to the irregular shaped masses, which are situated 
beneath the mucous membrane extending from the second cartilagi- 
nous ring, filling out the membranous interspace, gradually spreading 
over the rings, down to and beyond the bifurcation. <A similar ap- 
pearance as described above is found in the bronchi. 

Microscopical examination shows these masses to be of true bone 
formation, but the author’s painstaking study leads him to believe 
that in all these cases where the growth is isolated from its neigh- 
boring cartilage or not, we have to deal with an outgrowth from 
the perichondrium. 

Traumatism and various chronic inflammations in the mucous mem- 
brane are held to be the essential factors in its production. 


A significant fact in these cases is, that nearly all of such patients 
die from some pulmonary affection, like tuberculosis, abscess or 
gangrene of the lungs, probably due to a lessened resistance of the 
respiratory tract, to microbic invasion, as a result of epithelial 
change. STEIN. 
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Diseases of the Tongue. By Henry T. BuTiLiIn, F.R.C.S., D.C.L., 
Surgeon to St. Bartholomew’s Hospital; formerly Erasmus Wilson Pro- 
fessor of Pathology and Hunterian Professor of Surgery at the Royal College 
of Surgeons, etc., and WaLTER G. SPENCER, M.S., M.B. (London), F.R. 
C.S., Surgeon to the Westminster Hospital, and in charge of the Depart- 
ment for Diseases of the Nose and Throat; formerly Erasmus Wilson Pro- 
fessor of Pathology at the Royal College of Surgeons. Illustrated with 
eight chromo-lithographs and thirty-six engravings, 475 pages. Price, 
$3.25. Publishers, Messrs. Cassell & Co., London, Paris, New York and 
Marlborough. Also to be procured of L. S. Mathews & Co., 714 Pine St., 


St. Louis, Mo. 


Mr. Henry T. Butlin has long been regarded as the first authority on 
diseases of the.tongue, and the revised second edition of this valuable work 
forms a more complete treatise on the diseases of the tongue than the clinical 
manual which practically constituted the first edition published in 1885. 

Each disease is treated in a very systematic manner and special chapters 
from the pen of Mr. Walter G. Spencer have been added, including the later 
pathology of the tongue. The long experience of the author on the question 
of cancer of the tongue and operative surgery for malignant diseases, is re- 
sponsible for another valuable chapter. A complete classified bibliography 
constitutes the concluding chapters. 

The publishers are to be highly complimented for the unusual excellence 
in the character of the typography and the general make-up of the volume. 
Special mention should be made of a series of eight full-page chromo-lith- 
ographic plates illustrative of the pathology of this organ. 


La Surdi-Mutite. Etude Médicale. Par ETmENNE ST. HinarrE. Vol. 
grand in 8 de 300 pages, suivi dim index bibliographique de 55 pages. 
Paris: Maloine, éditeur. 

Deaf-Mutism. A Medical Study by Etienne St. Hilaire. 8vo., pp. 300, 
followed by a bibliographical index of 55 pages. Paris: Maloine, publisher. 


This book is an exposition of the question of deaf-mutism. It com- 
mences with a definition of the deaf-mute and with an exposé of the 
different classifications which have been proposed. The author next reviews 
the statistics made in different countries. Based upon the reports of the 
councils of revision, he establishes the fact that, contrary to what has been 
said, deaf-mutism has rather a tendency to diminish in France. There has 
been a period of increase due to accidental causes brought about by the 
Franco-Prussian war. 
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The author next studies the action of similar heredity, of unsimilar 
heredity, and of consanguinity, then he 


makes a search for the causes of 
degeneration 


in general which may give rise to deaf-mutism. Finally, a 
chapter is devoted to the occasional causes of acquired deaf-mutism (cerebral 
and meningeal affections, scarlatina, typhoid fever, variola, measles, falls 
on the head, etc. 


Pathological anatomy is treated of in a very complete manner. 


Symp- 
tomatology includes several parts. 


The symptoms connected with the func- 
tions of hearing and of speech are studied with much attention to details. 
The diagnosis, prognosis, prophylaxis and treatment of deaf-mutism are 
studied with much care. The question of acoustic exercises is the subject of 
a special chapter, and the author is a partisan of this method and shows how, 
in his opinion, these exercises should be conducted. 


Descriptive Catalogue of the Museum of the Sixth International 
Otological Congress. Compiled and edited by W. Jonson Horne and 
ARTHUR H. CHEATLE, Hon. Secretary to the Museum Sub-Committee. 
J. & A. Churchill, 7 Great Marlborough St., London. 


This is one of the most valuable reference volumes ever published, con- 


taining a description of the principal collections in otology and laryngology 
extant. It has been truly observed by all who are competent toexpress an 
opinion in the matter, that the Museum of the Sixth International Otological 
Congress was the greatest 
the 


collection representing the anatomy and pathology of 
ts adnexa everexhibited at one time and in one place. Contribu- 
tions from nearly all of the countries 


ear andi 


represented at this Congress were 
presented and the catalogue now published enumerates the source from which 


each specimen was obtained, a description of the specimen and any reference 
or clinical account which may add to its interest and value. 
Included i1 


this catalogue is the celebrated Toynbee collection of prep- 
arations of diseases of the ear. The catalogue of the Toynbee collection has 
been out of print for some time and its incorporation in the Museum cata- 
] will be received with much pleasure by those to whom this world- 
both for reference and study. 

» add, from the 


n collection is of value 


standpoint of the American reviewer that 
was not represented in this valuable Museum. Possibly the difficulty 


1 transportation of delicate specimens and preparations is partially 
» for this omission 


The Physician’s Visiting List, 1901. Linpsay & BLAKISTON. Now 
nd for sale by all booksellers and druggists. P. Blakiston’s Son & 
Philadelphia. Price from $1 to $2.25. 


The 50th edition, and more popular 








